











ilagement 


E NEWS AND TECHNICAL JOURNAL OF ADMINISTRATION 


& 














~ ' 
ee . 
\. Pers : 
a 
= 
- i 
. , / 
ys 4 








BOULDER DAM, the highest dam in the world is 
located on the Colorado River about 25 miles 
southeast of Las Vegas, Nevada. It rises 726 feet 


above bedrock. Experts say its tremendous elec- 
trical and water power resources are already 
playing an important role in the industrial and 
commercial development of the West Coast. 
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ERFECTION 
in its field... 


BOULDER DAM .. . is regarded by many engineers as one of the world’s most perfect power 
projects. And as Boulder Dam’s wealth of power resources is providing almost incalculable 
national benefits, so, too, are SKLAR products proving of inestimable value to surgeons 
everywhere. For SKLAR offers the medical profession a tough, durable instrument, depend- 
able under unusual strain . . . that can be sterilized again and again without deterioration. 
Since its founding over half a century ago, the J. SKLAR MANUFACTURING COMPANY 
has never compromised with quality .. . has consistently anticipated surgical trends and 
needs. And it is this policy of faithful devotion to detail . . . and long range planning .. . 
which has made SKLAR the leader in a highly specialized industry. SKLAR products are sold 
only through accredited surgical supply distributors. 


A catalog of Sklar Stainless 
Steel Instruments will be 


provided on request. LONG ISLAND CITY, N. Y. 














SMELLIE’S PERFORATOR, 11%”, STAINLESS STEEL 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 

















It, is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


’ 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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No form of medication is attended with more hazards than 


the hypodermic injection. The syringe and needle must be clean 
and sterile. The ampoule solution must be sterile, free from 
foreign particles, compatible with body fluids—and potent. For, 


once the dose has been given, it cannot be revoked. 


Physicians, aware of their responsibility, select ampoules 
with discriminating care. Particularly important are products 
requiring clinical standardization. Liver Extract Solutions, Lilly, 
are available in a wide variety of strengths and sizes. Meticulous 
care is employed in their manufacture to insure purity, stability, 
compatibility. Without exception, they are standardized on 
known cases of pernicious anemia to insure clinical efficacy. 
They may be offered to the most discriminating physician with 


complete assurance that the most rigid standards have been met. 











eno 


+ Re 








ELI LILLY AND ‘COMPANY e INDIANAPOLIS 6, INDIANA, U.S. 4. 


2 HOSPITAL MANAGEMENT, October, 1945 














EDITORIAL 
ADVISORY 
BOARD 


Malcolm T. MacEachern, M.D., 
C.M., Associate Director, 
American College of Surgeons, 
Chicago, Ill. 

Robert Jolly, Administrator, 
Memorial Hospital, Houston, 
Texas. 

John H. Olsen, Managing Di- 
rector, Richmond Memorial 
Hospital, Prince Bay, Staten Is- 
land, N. Y. 

George O'Hanlon, M.D., Gen- 
eral Medical Superintendent, 
Jersey City Hospital, Jersey 
City, N. J. 

C. S. Woods, M.D., Superin- 
tendent, Methodist Hospital, 
Peoria, Ill. 

Forst R. Ostrander, administra- 
tor, Pawating Hospital, Niles, 
Mich. 

Charles A. Lindquist, Superin- 
tendent, Sherman Hospital, El- 
gin, Ill. 

A. C. Jensen, Superintendent, 
Fairmont Hospital, San Leandro, 
Cal. 

J. Douglas Colman, Executive 
Director, Associated Hospital 
Service, Baltimore, Md. 

Elmer E. Matthews, Administra- 
tor, Wilkes-Barre General Hos- 
pital, Wilkes-Barre, Pa. 

Sister John of the Cross, Di- 
rector, School of Nursing, St. 
Mary's Hospital, Astoria, Ore- 
gon. 

Sister M. Patricia, Superinten- 
dent, St. Mary's Hospital, Du- 
luth, Minn. 

Rev. Herm. L. Fritschel, Honor- 
ary Administrator and President 
of the Board of Managers, Mil- 
waukee Hospital, Milwaukee, 
Wis. 

Lt. Col. E. T. Thompson, M.C.., 
serving overseas. 

Maurice Dubin, United Nations 
Relief and Rehabilitation Ad- 
ministration, serving in Europe. 











Hedpital Manageme 


VOL. 60, No. 4 OCTOBER, 1945 


CONTENTS 


Major General Hawley Named to Head Veterans Medical Ad- 
I ac fs SGAARE Dl eae Seeeaws ewes 29 


Community Hospital Begins New Era with Expanded Facilities... . 31 
By Mrs. Helen B. Ott 


Four-Fifths Favor Monthly Hospital Staff Meetings, Poll Shows... 34 
Surgeon General Urges Prompt Release of Eligible Personnel ... . . 36 
Superintendent Soon Will Say "You Must' Instead of ‘Will You’... 37 
Voluntary Health Agencies Urged to Unify National Efforts ...... 40 
Problems Face Voluntary Hospital Care of World War Veterans... 41 


N. Y. Hospitals Face Strike Threat; Conciliation Service Sought... 43 


Sisters to Construct Large Wisconsin Hospital ................ 45 
Health Work Looms Large In National War Fund Plans......... 45 
DEPARTMENTS 
Department of Nursing Service ........ 58 News from Washington saerecesens AE 
Food and Dietary Service ............ 76 As the Editors See It .............5-- 47 
Hospital Accounting and Record Hospital Highlights of 1920 .......... 48 

Keeping .......-- 60.2 sees ee eeees 86 The Hospital Calendar .............. 48 
The Hospital Pharmacy .............- 89 Who's Who in Hospitals ...........-. 50 
X-Ray, Laboratories, Special Depart- Site 16 Hospitals” vince ccsvicccscenes 56 

MGNISM ts nn c jonine cs lctes Sans teins 100 r 

. . What Other Hospitals Are Doing .... 92 
Housekeeping, Laundry, Maintenance .. II] 
PaO ie oe OL A 6 SORIRI SNIY cr viet ect etewe se "a 
To Talk of Many Things Pee sass istenia 10 With the Suppliers ............-.---- 123 
FLOWiS MUSICS he sia 5 cee. e.a1e's lee hector 14 Product News ....... vreee 126 
Boorse 25.6% Secs: LO sce ea | Classified Advertisements ...........- 126 
News of Hospital Plans .............. 43 Index to Advertisers .........-..0005+ 127 





G. D. CRAIN, Jr., Publisher T.R. PONTON, M.D., Editor KENNETH C. CRAIN, V-P & East. Ed. 
KENNETH A. BRENT, Associate Editor FRANK HICKS, Executive Editor 


HOSPITAL MANAGEMENT is published on the fifteenth of each month at 100 East Ohio Street, Chicago !1, 
Illinois, by Hospital Management, Inc. Telephone: Delaware 1337. Richard J. Ahrens, Advertising Director. 
New York Office: 330 West 42nd Street, Telephone BRyant 9-6432, Herman Sonneborn, Eastern Advertising 
Manager, Suite 718, 551 Fifth Avenue, New York City. Telephone: Murray Hill 2-283). Walker and Minton, 
403 West 8th Street, Los Angeles, Calif. VANdike 9348, and 68 Post Street, San Francisco, Calif., Telephone: 
Sutter 5568. J. A. Converse, Terminal Sales Bldg., Portland, Ore. Eugene A. Smith, 315 Southeast 17th Ave- 
nue, Ft. Lauderdale, Fla., representative for Florida, Georgia and Alabama. Member of the Audit Bureau of 
Circulations and the Associated Business Papers, Inc. Subscription, $2.00 a year. Single copies, 20 cents in 
U. S.; Canada, $2.00 a year; foreign, $2.50 a year. Entered as second class matter May |4, 1917 at the post 
office, Chicago, Illinois, under the Act of March 3, 1879. Copyright, 1945, HOSPITAL MANAGEMENT, Inc. 











Among the many brilliant 





originations, the inspired im- 





provisations, of the Medical 
Corps in World War II was the use of 


the “ambulance on wings.” 







When the photograph above was taken, 





the casualties lined up had just been 
* wounded! Already they had been given 






emergency medical aid, and in a matter of 





minutes were on their way to a base hos- 





pital with complete facilities far away 
from the combat zone... Thanks to such 





immediate surgical care, quick hospitaliza- 





R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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This, too, will be written in history 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “‘soldiers in white” who created and 
tirelessly practiced these techniques—the 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 
was very likely a Camel, 
an especial favorite of 






all fighting men. 
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In the production and use of Penicillin it is essen- 
tial to employ a distilled water that is not only 
chemically and bacteriologically pure, but one 
that is free from dangerous fever-producing 
Pyrogens as well. This is exactly what a Barn- 
stead Type "Q" Still delivers... . . auto- 
matically, economically, and with a minimum 
of attention and maintenance. That is why 
Commercial Solvents Corp., as well as other 
leading penicillin manufacturers, — specify 
Barnstead Type "Q" Stills for their plants. 
Wherever fresh distilled water is 

needed, in industry, laboratories, schools, 
hospitals, or food processing, you will find 

a Barnstead Still in operation. During 

more than 66 years of development and 


research Barnstead has designed over Kat 


100 models, to provide for all situa- 


tions. Capacities from !/2 to 1000 gal- «: 
lons per hour ..... operation by ¢ 


steam, gas, electricity, gasoline, and 
kerosene . . . .. Standard, Extra 
Duty, and Type "QO" models. Send 
for Catalog "D" for further infor- 
4 mation and details. 


arnstead 


STILL & STERILIZER CO. Inc. 


25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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At Others See Us 





Senator Pepper’s ‘Super-EMIC’ 


Senator Claude Pepper (D., Fila.), 
whilom apostle of moderation in Fed- 
eral medicine, has given birth to a 
medical care program that’s as so- 
cialistic as the Wagner-Murray- 
Dingell scheme. His Senate bill 
1318, its full intent subtly veiled, 
would knife the American physician 
in the back. 

Specifically, the “Maternal and 
Child Welfare Act of 1945’* would 
expand the Emergency Maternal and 
Infant Care Program so that every 
U. S. mother, and every child under 
21, regardless of financial circum- 
stances, would be eligible for “free” 
medical, hospital, nursing, and dental 
care. Here are some of the bill’s im- 
plications: 

| About one-third of the entire 
population would become potential 
beneficiaries. 

{| Control of the program would be 
in the hands of one person—the chief 
. of the Children’s Bureau. (The bill 
provides for an advisory bureau at the 
Federal level, but the chief would ap- 
point its members and be bound in no 
wise by its recommendations. ) 

| The bill does not define “phy- 
sician”; it speaks of “medical, den- 
tal, hospital, nursing, and related 
types of care” [Italics ours.—Ed.]. 
Thus, unless the Children’s Bureau 
chief ruled to the contrary (and her 
decision could be challenged in the 
courts), a state might open the pro- 
gram to osteopaths, cultists, and mid- 
wives. 

Perhaps of most vital importance is 
the fact that the stage would be set 
for the same sort of arbitrary admin- 
istration that has characterized the 
Children’s Bureau’s conduct of the 
EMIC program. Its chief, answer- 
able only to the Secretary of Labor 
(and, presumably, to Congress) 
would have the power to 

1. Veto any state program with 
which she was not “satisfied” by cut- 
ting off its Federal funds. 


2. Force the adoption of Children’s 
Bureau standards of medical care and 





1Co-sponsors with Senator Pepper are six 
Democrats: Walsh (Mass.), Thomas (Utah), 
Mex.), Tunnell 


LaFollette (Wis.). 


administration through the same de- 
vice. 

3. Establish maximum remuner- 
ation for all professional participants 
(as in the present EMIC program). 

The bill’s initial appropriation of 
$100 million ($50 million of it for 
maternal and child health) is mani- 
festly inadequate and as bogus as the 
original EMIC appropriation of $1,- 
200,000. The latter, it will be re- 
membered, was raised successively to 
$4,400,000, to $18,600,000, to $22,- 
800,000, and finally—for the fiscal 
year, 1946—to $42,800,000. Since 
about $43 million a year is needed to 
meet the maternity and infant care 
obligations of servicemen in the four 
lowest grades alone, an annual ap- 
propriation of $50 million to buy ma- 
ternity care for all women plus com- 
plete medical care for all children is 
so ridiculously inadequate as to show 
up clearly its proposers’ intent to mis- 
represent. 


Obviously, $50 million would not 
be enough for the maternity-care pro- 
gram alone. 

That can be demonstrated by sim- 
ple arithmetic. Disregarding, for the 
moment, the tremendous cost of pro- 
viding medical, dental, and hospital 
services for all persons under 21, as- 
sume that all available funds, ($50 
million from the Federal Government, 
$5 million from states”) were devoted 
to maternity care. Disregard the war- 
swollen birth rate and use the statis- 
tics of a normal year, 1939, when ap- 
proximately 214 million babies were 
born in the United States. 


Now, if 75 per cent of mothers were 
to take advantage of the program 
(demonstrably a conservative esti- 
mate) the allowance per birth would 
be about $33—including physician’s 
fee, hospitalization, specialist service 
if required, technical service, admin- 
istration, etc., which would leave 
nothing for the medical care of 40-odd 
million American children under 21. 


The over-all $100 million appro- 
priation, put forward to lull opposi- 
tion, has had precisely that effect 
(even among some opponents of Fed- 





2States may contribute more, but they 
are not required to as a condition of parti- 
cipation. 


eral medicine). Comparing it with 
the estimated $10-12 billion-a-year 
cost of the Wagner program, such 
people are inclined to regard the non- 
compulsory Pepper plan as a “reason- 
able” approach to a difficult problem, 


Apparently they have not noticeda | 


provision in the bill whereby deficits 
would be made up in future appropria- 
tions. 

That those future appropriations 
would be enormously increased there 
can be little doubt. 

The bill carefully avoids any com- 
mitment on these questions: 

Would benefits take the form of 
service (with professional partici- 
pants paid directly) or indemnity 
(with beneficiary reimbursed) ? 

Are fee schedules (similar to the 
EMIC’s) to be adopted? If so, are 
physicians’ fees to be limited, so that 
they can collect only the amount fur- 
nished by the state for each case? 

Will hospital accommodations be 
standardized, or will beneficiaries be 
permitted to use superior facilities 
(e. g., private rooms) by paying the 
difference in cost? 

Administrators of prepayment 
plans, both medical and hospital, will 
also find food for thought in the Pep- 
per bill. How many subscribers could 
they count upon keeping, witha 
super-EMIC program providing free 
care for every person under 21 as well 
as for every pregnant adult? How 
many family heads would consider a 
prepayment subscription worth the 
cost? 


By setting up a modest (although 
unrealistic) budget, and by emphasiz- 
ing further extension of medical care 
among mothers and among those un- 
der 21, the sponsors of S. 1318 are cer- 
tain to make capital with a good many 
people. By seeking to pay for such 
care out of tax funds, however—even 
when the patient could afford a physi- 
cian’s fee—they are suggesting com- 
plete socialization of a good slice of 
the doctor’s practice. 


The pattern is not accidental. First, 
there was the “patriotic” duty of aid- 
ing the wives and children of service 
men. Now there is the “patriotic” 
duty of improving the national health. 
Next steps will involve “patriotic” 
duty to the rural population, to the 
industrial worker, to the aged, and to 
the chronically ill. The completed 
mosaic will be Federal medicine i 
toto. 

—P. A. MARVIN JR. 





Reprinted from September 1945 Medical 
Economics. Copyright 1945, Medical Eco 
nomics, Inc., Rutherford, N. J. 
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First (hocce BY MORE SURGEONS 


matically compensates for change in distance, 


= | Surgeons prefer the Castle No. 12 Light because 
it delivers adequate shadow-reducing illumina- 
tion at the table and drives cool, color-corrected 
light deep into the bottom and along the sides 
of the incision. 

Mounted on a 6-foot rotating track, the lamp- 
a head can be angled in from any position, any- 


where in a 6-foot circle. Universal focus auto- 
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so there is no need for light to be lowered to 
head level. 

The Castle No. 12 is designed to answer the 
unusual as well as the routine lighting prob- 
lems of modern surgery. For further details, 
write: Wilmot Castle Co., 1273 University Ave., 
Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 

















C6351 hydrotherapeutic shower for free standing or en- 
closed installation. Each standard has four 3" heads. 
7) Faces are removable for cleaning. Top sprays have adjust- 
Qi» able ball joints. Large overhead shower is adjustable. 
PaK) Standards are on 32" centers. Overall height 7 ft. 8 in. 
The Crane hospital plumbing line includes everything 

necessary for every department in the hospital. 


CRANE 


nervous cases 
or circulatory 


for 


disorders 


is an important addition to the hy- 
drotherapeutic department of every 
hospital and sanitarium. Recommended 
for mental cases, circulatory disorders 
or any treatment where a stimulating 
massage or mild shock is indicated. 


Needle stream sprays of water at any 
regulated temperature strike the body 
with an impinging effect, providing a 
tonic treatment that is extremely salu- 
tary where recommended by physicians 
or surgeons. 


Crane hydrotherapeutic showers are 
sturdily constructed to stand the service 
expected in hospital use. They are scien- 
tifically designed and are in use in many 
of the country’s leading institutions. 
Now available for prompt delivery. 
See your Plumbing Contractor or call 
your nearest Crane Branch. 












A CRANE ‘hydrotherapeutic shower 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5, ILL 


VALVES * FITTINGS © PIPE 
PLUMBING © HEATING + PUMPS 
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Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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Tamper-Proof Seal 
and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 


* liter of Baxter Solution has not been opened 


previously. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Boxter’s simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, lilinois; Acton, Ontario; London, England 





CORPORATION 


CHICAGO oe NEW YORK 














I drove into Los Angeles one day re- 
cently to attend a luncheon meeting of 
the Los Angeles Association for Crip- 
pled Children. There were about 500 
people present and the discussion cen- 
tered around the care of those suffering 
from cerebral palsy. Lawrence J. Link, 
executive director of the National So- 
ciety for Crippled Children, and Adults, 
was the speaker of the day and his dis- 
course was followed by short talks by 
prominent people interested in the edu- 
cational, medical and other phases of 
this branch of the work of caring for 
our handicapped. 


The speaker and the discussants 
brought out the fact that cerebral palsy 
cases could be classified into two sec- 
tions, those that were able to live at 
home and lead a more or less normal life 
and those who should be institutional- 
ized. The former class might become 
more or less productive, either in ordi- 
nary occupation, in the home or in 
“sheltered workshops.” Many of the 
latter class can never be more than a 
public charge. 


The theme of the entire meeting was 
the lack of provision for the care of the 
different grades of cerebral palsy. 
Some, if seen early and given proper 
treatment, might become useful citizens 
while others were incurable in the larg- 
est sense of the word. Yet society has 
only begun to realize its responsibility 
for giving these citizens the means of 
enjoying life to the fullest extent of their 
capabilities. 


Here was a large body of leaders of 
all classes, including such people as the 
dean of a university, the head of a great 
school system and the chief social work- 
er of the State. They were addressed by 
able speakers who were devoting their 
time to a small section of a much larger 
problem, the care of those suffering 
from all types of chronic illness. 


We have spent an enormous amount 
of thought, time, energy and money to 
provide care for those who are acutely 
ill and have built numerous hospitals for 
their benefit, yet the government says 
we have not enough. We have provid- 


"Yo Jalh of Many Things” 





ed numerous sanitaria for those suffer- 
ing from tuberculosis. We have built 
and maintain great institutions for those 
suffering from mental diseases. We 
have provided some small institutions 
for post poliomyelitis paralysis and for 
similar special acute and semi-acute di- 
seases but we have only begun to think 
of the care of the so called chronic. The 
result is that the greater number of these 
go untreated while others clog the 
wards of our hospitals intended for 
those who are acutely ill. Why have we 
been so shortsighted? 


Editorially I have, on several occa- 
sions, called attention to the necessity 
for provision of institutions for the care 
of these thousands, the convalescent as 
well as the chronic, but what is the situ- 
ation in the United States today? The 
City of New York has made a small be- 
ginning. Chicago has its Oak Forest 
which is little better than a custodial 
institution. Some other cities have made 
slight provision for the care of chronic 
illnesses but nowhere has any city done 
more than faintly scratch the surface. 


I believe that we have gone at the 
problem from the wrong end. We have 
organized many societies such as those 
for the care of the crippled but no per- 
son seems to realize that these are deal- 
ing with only one phase of a larger 
problem. We should, on the contrary, 
think of the vast number of those suf- 
fering from all types of chronic illness. 
We should demand that our govern- 
ment, instead of harping on a fancied 
need of large numbers of acute hospi- 
tals, devote some attention to these 
chronically ill of all classes. Then, the 
subordinate organizations such as the 
associations for the care of the crippled 
and the blind could integrate with the 
larger organization for the care of all 
chronic and incurable illness. 


It was with a great deal of regret that 
I learned of the death of Asa Bacon. 
For so many years we have taken it for 
granted that he would be around when 
anything of importance to hospitals 
was going on that it is difficult to realize 
that we will not see him and enjoy his 
company and counsel any more. His 
nature was kindly and gentle and this 
was reflected in his hospital. He was 
non-aggressive but a clear thinker and 
this attribute is responsible not only for 
the success of the Presbyterian Hos- 
pital of Chicago but also the present en- 
viable financial position of the Amer- 
ican Hospital Association is largely due 
to his ability to see ahead. He leaves 
behind at least two monuments, the 
great hospital which he headed for so 
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many years and the Bacon Library. 

It is only a few years since he retireg 
from active hospital work to enjoy life 
on his farm in Michigan. The years of 
his retirement were few and now he has 
gone to his eternal rest. Requiescat in 
pace. 


Of course you will expect me to 
have something to say about ranch life 
in southern California and, te tell the 
truth, I have lived little else since ar- 
riving here. As a result it is a little diffi- 
cult to get my thoughts on other things. 
True I have finished the report of a 
hospital survey and have called at one 
of the neighboring hospitals but my 
real feelings were evident when I re- 
turned from my recent visit to Los 
Angeles. That was the first time in six 
weeks that I had got away from the 
ranch. On that occasion I reverted toa 
real suit and a shirt with a collar. When 
I got home around twelve o'clock at 
night I just relaxed. 


As for the ranch itself things are 
gradually shaping themselves into a 
state where we are no longer working 
under pressure. The big room has been 
converted into a very comfortable com- 
bination of living room, dining room, 
bedroom and kitchen. Later we will be 
able to unscramble these and move the 
kitchen and bedroom to other quarters. 
Just now we are very comfortable and 
are not in a hurry to begin the unscram- 
bling. We can take time to plan it. 


My office has not had anything done 
to it since it was made habitable and | 
have unpacked only the necessities. 
Other things can wait. My workshop is 
getting some semblance of order. We 
have got rid of the plague of flies and 
other pests. I have not seen a Black 
Widow for more than a week. We have 
cut our second crop of alfalfa and sold 
it at a good price. Peaches are all done 
and we have enough canned or pickled 
to last until they come in again next 
year. Sweet peas and other flowers are 
coming up all along the front of the 
house. Lola and Marie have planted 4 
rather extensive winter garden of vege- 
tables. So, everything is lovely and the 
goose hangs high. Life on the ranch has 
become a life of fullness with some time 
for leisure. I am now able to take time 
out to feel pity for those of you who are 
condemned to be “slaves of the wheel” 
and endure city life. 
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om MARTIN Stainless Steel SITZ BATH 
are It’s easy to clean the sanitary, polished surfaces of this bath. The 
the seamless, welded construction is featured by closed rolled rims and 
da fully rounded corners. Recessed wave spray at back of tub. Bath may 
pa be operated either from control table or from own thermostatic mix- 
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“Yes,” says the Swami (with an ear to Wash- 
ington), “you'll get electric fans and kitchen 
ranges and clocks and cooking pots.” But when 
it comes to sheets or towels... well, neither the 
Swami nor we can tell you when there'll be all 
you want! 


Fact is, even war’s end doesn’t mean an im- 
mediate abundance of long-needed linen sup- 
plies. That time’s still ahead . . . but Cannon’s 
bending every effort to see your orders are met 
at the earliest moment possible. 


Till fresh replacements come trooping in to 
relieve your veteran linens, let’s keep up the 
good work—get every one to pitch in so pres- 
ent stocks will “last it out” in handsome style! 


Three ways to “rejuvenate” 
hard-working linen stocks 


THE RIGHT TOWEL FOR THE PURPOSE. . A hand 
towel at the right place saves unnecessary use of 
bath towels . . . costs less to launder, too. Don’t 
use towels on sharp instruments. Wise use of 
cloths and cleansing tissues spares towels many 
tough jobs. 


ROTATE TOWELS AND SHEETS to. give ‘em all a 
rest. From laundry to top of pile, from bottom of 
pile to use . . . that’s the share-the-wear program 
that lengthens towel and sheet service. 


FIRST AID to towels and sheets pays dividends. 
Prompt mending of tears, ravels and breaks adds 
months of service. And watch out for rough or 
splintered shelves and hampers. It’s easier to fix 
them. than to replace linens. Cannon Mills, .Iric., 


70 Worth Street, New York City 13. 
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Aaow's Business? 








Hospitals Maintain Steady Activity 


There is going to be am- 
ple place for those nurses 
and other personnel who re- 
turn to hospital service on 
discharge from the urmed 
forces. Although the cross 
section survey of hospital 
activity reveals that the 
August return maintains 
the summer reputation tor a 
low level on the chart, none- 
theless hospitals are tre- 
mendously busy as they are 
bound to be when the aver- 
age occupancy is in the 
eighties. 

With a report for August 
1945 in the HOSPITAL 
MANAGEMENT survey 
of 81.59, this is markedly 
above the 76.41 for August 
of the previous year even 
though it is less than the 
81.94 for the previous 
month of July 1945. As 
long as this state of affairs 
continues hospitals will 
snap up hungrily any of the 
able-bodied lay personnel 
available to say nothing of 
looking forward to more 
professional help— nurses, 
technicians and staff physi- 
cians. Even the overbur- 
dened oldsters of the medi- 
cal world will look with 
great relief on the return of 
the younger professional 
men who will be expected to 
take their share of the tre- 
mendous load of medical 
care. 

As long as employment 
stays at a high level— 


whether it’s 60.000,090 jobs 
or something less than that 
—there is bound to bea 
high level of hospital activi- 
ty. Indeed, so promising is 
this outlook that no time 
must be lost in expanding 
hospital facilities, some- 
thing which nearly every 
hospital is contemplating to 
some degree or other. 
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Average Occupancy of Hospitals—1939 to 1944 
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How Oxygen Rental Services 


Help You And Your Community 


Oxygen rental companies, which supply approved 
oxygen therapy equipment, U.S.P. oxygen, and the 
services of competent technicians, have been estab- 
lished in many communities. They can render a 
service valuable to: 

Physicians for their patients who require oxygen 
at home either during acute respiratory or cardiac 
emergencies, or for many chronic conditions. 

Hospitals by making available extra equipment 
at times when all hospital-owned equipment is in 
use. Furthermore, rental services make unnecessary 
the loaning of hospital equipment to patients for 
home use. 


Nurses on private home cases in helping them 
with the mechanical details of setting up and operet- 
ing oxygen equipment in the home. 


Public Health Officers when disaster strikes 
and oxygen and equipment are urgently needed. 

Rental services using LinpE Oxygen U.S.P. are 
regularly supplied by Linde with the latest authori- 
tative information on oxygen therapy. This helps 
them in providing consistently effective service to 
the community. 


LiNiee OXYGEN U.3.P. 





The word “‘Linde” is a trade-mark of The Linde Air Products Company. 


16 








HOSPITAL MANAGEMENT, October, 1945 





a 

















945 











GET THIS NEW BOOK—F ff f | 











—COLOR DYNAMICS for Hospitals and Institutions’’ 
tells you how to improve your hospital service 


greet of their important psy- 
chological and physiological 
effects, colors used for decorative 
purposes in hospitals have taken on 
a new significance in recent years. 


Pittsburgh has long been interested 
in Color Therapy. Its technicians 
and color experts have studied con- 
ditions in many hospitals. They have 
exchanged views with leading 
authorities and medical specialists. 


From this research have come many 
of the practical details of the system 
of COLOR DYNAMICS—a new 
science based upon the energy in color. 


During the past year these prin- 


ciples have been used successfully in 
many hospitals; COLOR DYNAM- 
ICS has transformed them into more 
efficient institutions. Recovery of 
patients has been speeded, efficiency 
of medical and nursing staffs has 
been increased and confidence in the 
hospitals has been enhanced. 


This new booklet—“COLOR DY- 
NAMICS for Hospitals and Institu- 
tions’ —contains many practical sug- 
gestions for color arrangements for 
patients’ rooms, operating and de- 
livery rooms, nurses’ quarters, wait- 
ing rooms, dining rooms and other 
departments. It is profusely illus- 
trated in full color. 











SEND FOR 
YOUR FREE COPY 
Learn how scientific use of 


ENERGY IN COLOR will help 
you do these important things: 


/ Promote health, happiness and 
comfort of your patients. 
a 


Increase efficiency of your doc- 


2 
3 


tors and nurses. 
® 


Encourage confidence and respect 
in your hospital and its staff. ; 
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PITTSBURGH PLATE GLASS COMPANY 
Paint Division, Dept. HM-10, 

Pittsburgh 22, Pa. 

Please send me a free copy of your book, 
“Color Dynamics for Hospitals and Institutions."” 
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PITTSBURGH PLATE GLASS COMPANY, PITTSBURGH, PA. 
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Behind the spectacular war advances in surgery and burns . . . drugs 

. . equipment . . . techniques . . . lies the whole history of medicine. 
For it was only by patient research and progress through many decades 
that such wartime achievements became possible. Millions of 
returning veterans, their families and friends radiate a new confidence 
in hospitals. Thousands of volunteers have worked in hospitals, know 
hospitals, talk enthusiastically about hospitals. Now we face a 
peacetime era, fortified with the knowledge that those who have 
helped attain America’s miracles in medicine, are contributing their 
experience in assuring you the world’s finest equipment and services. 
You have but to let the HIA symbol of leadership be your buying 


guide in choosing KNOWN BRANDS— KNOWN QUALITY. 


HOSPITAL INDUSTRIES ASSOCIATION 
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Faichney has received the Army- 
Navy award for Meritorious 
Performance FOUR TIMES. 


FAICHNEY INSTRUMENT CORPORATION, Watertown, 7.J. 
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Aseptic Gastric Resection 


INSTRUMENTS BY 


Owen H. Wangensteen, M.D., F.A.C.S. 





























(A-B) WANGENSTEEN Anastomosis Clamps are adaptable to resection and anas- 
tomosis in any portion of the alimentary canal. Consisting of two separate, identical 
forceps about 11” in length, held together when desired by a special locking device, 
its chief advantage lies in that the two forceps are manipulated as separate instruments 
for the posterior portion of the anastomosis, but are locked together as one instrument 
for placement of the anterior rows of sutures. Self-locking handles provide ease 
of handling superior to that of an assembled type clamp. A ferrule over the distal 
end of the forceps assures accurate coaptation of the longitudinal grooves and main- 
tains even pressure all along the thin blades. Chrome plated. Set of two, $39.50. 


(C) WANGENSTEEN Silk Suture Holding Forceps. A 5” thumb forceps with finely 
cross-serrated jaws. Chrome plated. Each, $2.25. 


(D) WANGENSTEEN Intestinal Forceps. A special long finger forceps, 934”, with 
rounded tips and finely cross-serrated jaws. Chrome plated. Each, $7.50. 


(E) WANGENSTEEN Suture Inverter. For carrying ligatures down to deep-lying 
vessels, (Ready soon.) 


(F) WANGENSTEEN Forked Catheter. 
of the proximal afferent loop in gastric resection. 


A single lumen tube to obviate distention 
Introduced at time of operation 


without entero-anastomosis, it is used in conjunction with the two- or three-bottle 
Each, $7.50. 


catheter syphon. 


V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 











LETTERS 


Heavy Demand for 
Administrative Manual 


To the editor: We have had a tremen- 
dous response from hospitals all over 
the country asking for copies of the 
Administrative Manual. Unfortunate- 
ly, it was prepared by hand as we 
clipped into the book all of our pre- 
vailing forms properly executed which 
was our method of visually educating 
our personnel in the use of these forms. 
Weare now giving consideration to the 
possibility of planographing the entire 
book and making it available to all hos- 
pitals as a contribution from this in- 
stitution. 





O. K. Fike, 
Director 
Miami Valley Hospital 
Dayton, Ohio 

Editor’s note: Hospital administra- 
tors will be delighted to know that an 
article, prepared by Mr. Fike, describ- 
ing the thinking and the work behind 
the Administrative Manual, will appear 
in an early issue of HOSPITAL 
MANAGEMENT. Some departmental 
phases of the Manual were discussed in 
the July 1945 issue of HOSPITAL 
MANAGEMENT. 

Since the above was written Mr. Fike 
reports that 100 planographed copies 
of the Manual have been prepared for 
free distribution to those interested. 


Wants Ten Reprints of 
Trustee Editorial 


To the Editor: We would be very 
pleased to receive ten reprints of the 
editorial, “Is It An Honor to Be a 
Trustee of a Hospital?” 

L. William Coon, 
Superintendent. 
The Memorial Hospital of 
William F. and Gertrude F. Jones, 
Wellsville, N. Y. 

Editor’s note: Mr. Coon refers to the 
editorial beginning on page 45 of the 
May 1945 HOSPITAL MANAGE- 
MENT. Further request for copies of 
this editorial and the guest editorial on 
“One Man’s Look Into the Future” by 
Carl P. Wright, superintendent of Syra- 
cuse General Hospital, Syracuse, N. Y.. 
will be filled in the order in which they 
are received as long as the supply lasts. 


Hospital Strike 
Did Not Mature 


To the Editor: In your June issue of 
HOSPITAL MANAGEMENT I no- 
tice that you have an article stating that 
the employes of the Maumee Valley 
and Wm. Roche Memorial Hospitals 
went on general strike last month. 1 
would like to correct this statement as 
the strike did not mature. A peaceful 
settlement was made with the union 
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HC 


S/ FENWAL .2 


ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 
permits storage of sterile fluids for long periods. Sterility 
may be constantly determined by the audible “water- 


hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by Contact with parts of the collar which 
are not within the sterile area of the closure. Contents 
will pour freely and without drip. 


POUR-O-VAC seals 


are reusable...may , —_— 
be sterilized repeat- te of container are not used 4 Eliminates waste of con- 


Serves as an efficient dust-tight seal when total contents 


edly. na ae tents 4 Saves time in sealing 4 Eliminates use of cot- 


Will fit Fenwal 500, " — ton, gauze, string, paper, tape 4 Markedly reduces 
1000, 2000 and \ “ pa 
3000 ml. containers. 


possibility of breakage or damage to lips of containers. 


ORDER TODAY or request 
further information. 


“MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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Peceutifal, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duybese 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








which represented approximately 30 of 
the 185 employes of the hospital. 
Robert R. Stewart, 
Superintendent. 
Maumee Valley Hospital, 
Formerly Lucas County General 
Hospital 
Toledo, O. 
r) 


Explains Disputed 
Statement on Waste 


A statement on page 94 of Eugene H. 
Bradley’s article on “What Are the 
Functions of the Hospital Accounting 
System” in the June 1945 HOSPITAL 
MANAGEMENT which said “No one 
will deny that there exists a higher per- 
centage of waste in hospitals than is 
found in other institutions” was ques- 
tioned by Stephen Manheimer, M.D., 
director of Mount Sinai Hospital, Chi- 
cago. Mr. Bradley, who is administra- 
tive assistant of Lincoln Hospital, Dur- 
ham, N.C., comments on this as follows: 

To the Editor: In an article entitled 
“What Are the Functions of the Hospi- 
tal Accounting System,” Dr. Man- 
heimer questions the statement “No 
one will deny that there exists a higher 
percentage of waste in hospitals than 
is found in other institutions.” There 
are several factors which I believe sup- 
port this statement. 

For years most hospitals have made 
it their business to employ cheap labor. 
A poorly paid worker, no matter how 
efficient, seldom gives his best to pro- 
tect the interest of an institution. The 
war has taught us just how poorly the 
hospital worker has been paid. 

It is almost impossible to keep hospi- 
tal supplies under lock and key at all 
times. Medical goods, foodstuffs and 
household supplies will walk away in 
spite of air tight supervision. And this 
will occur in the biggest, the smallest 
and the best of hospitals. Hospitals 
are so operated that it is impossible to 
always eliminate an unnecessary waste. 
Perhaps one surgeon will use only a 
small amount of gauze bandage while 
another will go to an unnecessary limit. 

It is interesting at times to see where 
waste will occur. You will see baywipes 
and gauze sponges used for handker- 
chiefs by office workers, nurses and 
orderlies. Fruit juices sent to the vari- 
ous diet kitchens often are sampled by 
the attendants before they reach their 
destination. Writing paper is presum- 
ed to be for the use of the entire institu- 
tional personnel. There are many con- 
ditions which cause a high percentage 
of waste in a hospital. We could give 
an extensive list of the items that are 
most likely to disappear among the hos- 
pital family. These items are hospital 
property and if they are used for any 
other purpose than those intended, it 
must be considered waste. 

There may be hospital administrators 
who will deny that there is any waste 
in their institution. Perhaps there is 
not. But they certainly are in the min- 
ority. There is no type of institution 
where you will find such an open dis- 
play of supplies and equipment as you 
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will in the average hospital. It is my 
opinion that, because of this fact, hos- 
pitais do incur a higher percentage of 
waste than is found in other institutions. 
Eugene H. Bradley, 
Administrative Assistant 

Lincoln Hospital, 
Durham, N. C. 

Editor’s note: HOSPITAL MAN- 
AGEMENT will be glad to print fur- 
ther comment on this subject. 


Information on 
Starting a Hospital 


To the Editor: I am considering tak- 
ing over the Hospital, located 
in and formerly owned and 
operated by the late . However, 
before making any definite decision 
there is considerable information I 
would like to have and would appre- 
ciate very much if you could help me 
with some of the following points: 

1. Requirements for a_ recognized 
hospital. 

2. Methods of inspection. 

3. How it may be incorporated as a 
non-profit institution. 

4. Any other details that may be of 
value in hospital supervision and man- 
agement. 








(Signed) Physician 

Editor’s note: Because this transac- 
tion is pending HOSPITAL MAN- 
AGEMENT is not revealing the author 
of this letter but because of the funda- 
mental information sought it is being 
answered as follows: 

1. Secure registration blanks from 
Council on Medical Education and Hos- 
pitals, American Medical Association, 
535 North Dearborn Street, Chicago 
10, Ill. If you contemplate offering in- 
ternships this should be indicated. 

2. Secure Standardization Manual 
from American College of Surgeons, 40 
East Erie Street, Chicago 11, III. 

3. In the incorporation of a hospital 
as a non-profit institution the first step 
is to get an attorney’s advice. On page 
38 of Dr. Malcolm T. MacEachern’s 
indispensable “Hospital Organization 
and Management” is the statement that 
“The hospital owned by a private cor- 
poration organized not for profit is in 
actual fact a variation of a community 
hospital. The ownership of the institu- 
tion is vested in a group of public spirit- 
ed citizens who assume the financial 
responsibility for building and main- 
tenance through the organization of a 
joint stock company and meet that ob- 
ligation by the sale of stock which is 
not interest bearing and, therefore, has 
the same value as a gift. Maintenance 
is the same as in the other types of non- 
governmental hospitals. Control is by 
a governing body selected by the stock- 
holders. .. .’ This book by Dr. Mac- 
Eachern, who is associate director of 
the American College of Surgeons, 15 
published by Physicians’ Record Co., 
161 West Harrison Street, Chicago 5, 
Ill. 

4. Hospital publications are mines 
of information concerning all phases of 
hospital administration. 
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... without extra strain on your glove budget 


@ Many hospitals have found that neoprene Rollprufs do not 
increase glove expense — but that they do contribute to better 
surgery. Surgeons are enthusiastic about them because of Rollprufs’ 
uniquely soft texture, with snug fit notably less constrictive during 
long operations — more comfort and greater ease for the hands. 
They like the super-sensitive finger-tip touch, the flat-banded cuffs 
that can’t roll down to annoy the surgeon. To doctors with sensitive 
skin it’s important that Pioneer’s processing of neoprene Rollprufs 
makes them free of the natural rubber allergen causing dermatitis. 
Rollprufs wear longer — sheer but very tough, they stand more 
sterilizings, resist damage from hospital liquids and the banded 
cuffs reduce tearing —all important economies. Try neoprene 
Rollprufs — order from your supplier or write us for more data. 


THE PIONEER RUBBER COMPANY 
252 Tiffin Road, Willard, Ohio, U.S.A. + NewYork ~ Los Angeles 





Unusual bare-hand comfort for your surgeons | 
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The Pioneer Line 
of Surgical Gloves 
includes... 


ROLLPRUFS, 
natural rubber latex 


ROLLPRUFS, neoprene 


ROLLPRUF 
Obstetrical gloves 


Pioneer Standard 
Latex gloves 


Quixams — either-hand 
examination glove 


See the complete Pioneer catalog 
in Hospital Purchasing File 


Ctontcec SURGICAL GLOVES | 












Your wholesaler has had many years 
of specialized experience with hos- 
pital supplies and equipment. He 
understands your needs better than 
anyone else outside your own 
organization. Every item he recom- 
mends is selected because he 
KNOWS that it will give you sat- 
isfactory, dependable performance. 


Your wholesaler deserves your con- 
fidence and support. He has 
EARNED your trust, through years 
of conscientious service. 


We believe that all hospital equip- 
ment and supplies should be 
marketed through reputable supply 
houses. Therefore we are maintain- 
ing a strict sales policy whereby our 
popular air deodorant, ‘SWEET- 
AIRE” is sold to recognized whole- 
salers only. 


Ask your wholesaler about the 
remarkable efficiency of ‘“SWEET- 
AIRE” as a liquid air conditioner 
for institutional use. 


Miller Protecto Products Co. 


Kalamazoo, Michigan 


Sweet-Aine 


THE ORIGINAL AIR DEODORANT 
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5. A membership in the American 
Hospital Association, 18 East Division 
Street, Chicago 10, IIll., will prove in- 


valuable. 
« 


Vol. 59 Index 
in the Mails 


To the Editor: Please send this 
library the index for Vol. 59, 1945, of 
HOSPITAL MANAGEMENT. 

Philip S. Moe, 
Librarian. 
College of Medicine, 
The University of Nebraska, 
Omaha, Neb. 

Editor’s note: This index has been 
mailed to all regular subscribers since 
this request was received. 

e 


American Red Cross 
Sends Appreciation 


To the Editor: I had hoped long be- 
fore this to let you know that I person- 
ally, as well as other members of our 
staff at Red Cross National Head- 
quarters, very much appreciated the 
support which you provided us during 
our 1945 War Fund Campaign last 
March in the columns of HOSPITAL 
MANAGEMENT. 

Our $200,000,000 goal was oversub- 
scribed, and at National Headquarters 
we have no doubt that the support 
which American editors gave us had 
much to do with this splendid success. 
Again our heart-felt thanks. 

Robert P. McHatton, 
Publicity Department 
American Red Cross, 
Washington, D. C. 
® 
A Definition 
of Terms 
The Editor, 
Victor News, 
Chicago, Ill. 

In your issue for June, 1945, on page 
4, appears a quotation from the maga- 
zine, HOSPITAL MANAGEMENT. 
The quotation states “It is possible that 
such a program of mass X-rays may 
be incorporated in the laws of various 
states. ... If-such laws should be en- 
acted it is again the hospital which will 
become the principal agent in carry- 
ing them out.” 

Since X-ray surveys are diagnostic 
procedures designed fundamentally to 
detect cases of pulmonary tuberculosis, 
it should be apparent to the editor of 
a semi-medical magazine (either hos- 
pital or X-ray) that there is something 
amiss here. Do you not think that if 
survey laws are enacted the physician 
will become the principal agent in carry- 
ing them out? 

The point is worth stressing since so 
many persons confuse buildings or fa- 
cilities with medical care.... 

L. H. Garland, 
Lt. Comdr. (MC) USNR 
U. S. Naval Hospital, 
Astoria, Ore. 
Editor’s Note: Lt. Commander Gar- 


land’s point is, perhaps, well taken. }t 
is obvious, however, when one speaks 
of the work of the hospital, whether it 
is X-ray surveys or anything else one 
is including the professional staff, the 
tools with which disease is fought, the 
lay personnel and everything else in 
this intricate organization deftly con- 
trived to restore human beings to 


health. 


Merci, Notres Amis! Nous 
Sommes Heureux d’Obliger 


Monsieur le Directeur General: Je 
viens me permettre de vous demander 
s'il vous est possible de m/’indiquer 
quand vous serez en mesure de 
m’adresser votre revue que j’appreciais 
par le passe, avant ces evenements de 
guerre. 

Par ailleurs, je vous serais tres re- 
connaissant de me faire connaitre sj | 
vous nous autoriserez a reproduite des 
extraits ou des articles entiers de vos 
numeros en citant naturellement les 
numeros et dates et les noms des auters, 

Nous pensens faire paraitre tres pro- 
chainement une revue francaise et nos 
lecteurs apprecieraient beaucoup les 
informations emanant des Etats Unis 
d’Amerique. 

Je serais de mon cote, avec mes amis, 
tres heureux de vous communiquer 
toutes nouvelles sur les memes sujets 
et des la parution de notre revue “Tech- 
niques Hospitaliers”’ nous nous em- 
presserons de vous la faire parvenir. 

Veuillez agreer, Monsieur le Direc- 
teur General, l’assurance de mes senti- 
ments les plus distingues. 

N. B. Avez vous quelque information 
concernant la preparation des candi- 
dates aux postes d’administrateurs dans 
vox hopitaux! 

H. Thoillier. 
6 Square Desaix 
Paris, France. 

Monsieur Thoillier’s letter is trans- 
lated as follows: 

To the Editor: I would like to ask you 
if it is possible for you to tell me when 
you will be able to send me your maga- 
zine which I appreciated so much in the 
past, before the war. 

In addition, I would appreciate it 
very much if you will let me know if 
you will authorize us to reproduce ex- 
tracts of articles in your magazine, 
naturally crediting the magazine, the 
dates, and the names of the authors. 

We are thinking of publishing a 
French magazine and our readers ap- 
preciate very much articles emanating 
from the United States. 

I, myself, as well as my friends, 
would be very happy to send you all 
news on the same subjects appearing 
in our magazine, “Hospital Tech- 
niques,” which we will send you. 

Permit me to extend to you my very 
best wishes. 

P. S. Have you some information 
concerning the preparation of candi- 
dates for administrative posts in your 
hospitals? 

Editor’s note: HOSPITAL MAN- 
AGEMENT is glad to make the infor- 
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PARENTERAL B COMPLEX 
IN GASTROINTESTINAL DYSFUNCTIONS 


. vitamin deficiencies are caused by 


the inability of the body mechanisms to 
absorb and utilize the vitamins. Diarrhea, colitis, 
intestinal tuberculosis, chronic dysentery and 
other disturbances of normal gastrointestinal 
action may be causative factors. It is those con- 
ditions which require parenteral administration 
of Vitamin B Complex. 
Libejex ‘‘National”’ contains B Complex fac- 


tors in high concentration in parenteral liver— 


@ 





and is indicated for the prophylaxis and treat- 
ment of vitamin B Complex deficiencies. Libejex 
also contains Procaine Hydrochloride which aids 
in allaying pain usually associated with the in- 
tramuscular injections of parenteral B Complex. 

Libejex is available fn 10 cc. multiple-dose 
vials. 

Professional literature gladly sent on request. 
Write The National Drug Company, Phila- 
delphia 44, Pennsylvania. 


@ High concentration of riboflavin 
and other B complex factors. 
@ Procaine Hydrochloride aids in 
allaying injection pain. 
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mation contained in its pages available 
Make You ir hs ew to our French compatriots. More and 
more attention is being paid to the pre. 
paration of candidates for hospital ad- 
ministrative posts in the United States 
with such schools as Northwestern 
University, University of Chicago, Col 
umbia University, St. Louis University, 
Pa Its Own Wa | University of Minnesota, Indiana Uni- 
y y: versity, Yale University and_ several 
Canadian schools of higher education 

contributin thi vel i 
A floor that is soundly planned can effect all sorts of long-term economies. The er ef Gala of Toil 


Administrators, 18 East Division Street, 


For example: 
Chicago 10, Ill, Dean Conley, execu- 


The use of Thos. Moulding “Floors from Plastics” will eliminate the periodic tive secretary, is the central agency 
cost of refinishing. The hardest sort of wear leaves no noticeable marks .. . stimulating much of the progress being 
because both color and texture are uniform throughout the thickness of the made in this education field today. 
floor material. e 


Longer floor life will be obtained by using special materials for special areas . . . : eal 
greaseproof floors that will not deteriorate from grease drippings in kitchens Visual Nutrition Value 


or behind serving counters in cafeterias . . . acid-resistant floors for laboratories Set Information 
. . . tough, non-slip safety floors for stairs, ramps, etc. To the Editor: In your December 


Proper smoothing and conditioning of subfloors will prevent subsequent defects 1943, HOSPITAL MANAGEMENT§ 
in the finished floor. you describe a visual nutrition value # 
set as developed by Elspeth Bennett. & 





All these problems . . . and many others . . . are surveyed and solved in advance when Can you tell me if this is available 
you avail yourself of Thos. Moulding’s responsible floor service. A backlog of ex- now and where I might get information 
perience qualifies Thos. Moulding Floor Contractors to antic:mate your needs .. . and as to cost? 

the wide range of Thos. Moulding Materials enables them to install the right floor in Lois Brownell. 


the right place. Before you build or remodel, send for our catalog. Write to: THOS. York Hospital, 


MOULDING FLOOR MFG. CO., 165 W. Wacker Drive, Chicago 1, Ill. York, Penn. 
Editor’s note: Full information re- 


garding this set can be had from Miss 
6 Elspeth Bennett, assistant professor of ; 
foods and nutrition, College of Home® 
Economics, Syracuse University, Syra- 
cuse, N. Y. Me 
e ae 
e Welcome Addition to 





FLOORS Medical Library 


To the Editor: We wish to express 
our appreciation upon receipt of they 

e : Scrapbook on. Nursing Procedures. It 

fro rh p | qd 6 t | Cc © is a most welcome addition to our medi- ¥ 

Thos. Moulding Moultile and Flexible Asphalt B d i asian 

os. Moulding Moultile an exible Asphalt Base provide an attractive, quiet, and easily maintained i 

floor for this corridor in the Broadlawns Hospital, Des Moines, lowa. Note the interesting ce effect. eer ag a 

Muirdale Sanatorium, 

Wauwatosa, Wis. 











Omaha Catholic Hospital 
Marks Seventy-fifth Year 


This is the Diamond Jubilee year for 
Creighton Memorial St. Joseph’s Hos- 
pital, operated by the Sisters of St 
Francis Seraph in Omaha, Nebr. The 
institution was founded in 1870 through 
| the benefaction of Count and Mrs. John 
A. Creighton. Creighton Memorial is 
the second largest Catholic hospital 
west of the Mississippi River and the 
twelfth largest in the United States. 

The last three-quarters of a century 
has been an era of continuous growth 
for the hospital. In its first year 55 
patients were handled while in 1944, 
12,055 people were cared for, including 
10,487 on a part-pay or free basis. Sister 
M. Crescentia, O. S. F., R. N., is the 
present administrator of the hospital . 
The institution is under the supervision By 
of Most Rev. James H. Ryan, S. T. D. 
Archbishop-elect of Omaha. 








\ Leta 





lable 
e and 


INTESTINAL ABSORPTION 
Long route through portal system 
to general circulation 


ECONOMIC. 
ANDROGENIC EFFECTS 


PERLINGUAL ABSORPTION 
Direct from sublingual vessels 
to systemic circulation 


WITH | 
SMALLER DOSES 


Metandren Linguets, especially designed for perlingual 
absorption, permit more complete utilization by side-tracking 
the liver where partial inactivation ef methyltestosterone is 
known to take place. Dosage requirements are Y2 to % 
those necessary to produce the same results when methyl- 
testosterone is ingested. 


*Trade Mark Reg. U. $. Pat. Off. Cibe's trade name for wafers of methyltestosterone. 


./ 


CIBA PHARMACEUTICAL PRODUCTS, INC. ¢ Summit, New Jersey 








35 years among the first 





In 1910, an assemblage of experts ranked the sulfonamides, and anti-malarials for 
ether first among the ten most important top rank. Thus after 35 years, ether re- 
drugs. In 1945, a similar compilation tains a place among medicine’s most im- 


shows ether still crowding even penicillin, portant agents. 


For more than 87 years, surgeons all over the world have depended 


on Squibb Ether, confident of its purity, uniformity and efficacy. 


SQUIBB 


RAR TU RUN GCA EM US TS: TO THE MEDICAL PROFESS LEON SANCE Ol 
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Halstead's Mosquito 
5" 





MASTER SURGICAL INSTRUMENT CO 


IRVINGTON, N. J 
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THE STREAMLINED ‘“ 
Halstead's Mosquito 





THE STREAMLINED 
Operating Scissors 
B/S 5!/." 


5" 


THE OLD 
Operating Scissors 
B/S 5!/," 


The new MASTER forceps and surgical scissors are 
designed, engineered and precision-built for ease in operation and 
longer usefulness. They are lighter — they lessen fatigue 


and have a more ideal balance than rigid, heavy-built conventional 
instruments. 


MASTER streamlined forceps and scissors are rugged. They 


can ‘take it’’ under the strain of continued daily use. Their 
special alloy surgical steel stands up under the most 


exacting test conditions. MASTER never fails. 


Ask your dealer for MASTER — the instrument of distinction. 
Without reservation, there is nothing better and 


less expensive on the market. 











B® ostoperative distention and urinary retention may occur despite 


the most skilful surgical technic. Fortunately, the severe distress of “gas 
pains,” discomfort of catheterization, and the need for enemas and symp- 
tomatic therapy may be obviated—and the patient afforded a smoother con- 
valescence—by parenteral administration of one ampul (1 cc) of Prostigmin 
Methylsulfate* 1:4000 at the time of operation, repeated at 2-hour intervals 
for a total of 6 injections. Recognition of this fact by leading surgeons has 
made the prophylactic use of Prostigmin a routine measure in many hospitals, 


HOFFMANN.-LA ROCHE, INC., Roche Park, Nutley 10, New Jersey 


*Neostigmine Methylsulfate 


Prostigmin ‘ROCHE’ 
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Major General Hawley Named to Head 


Veterans Medical Administration 


Six Services Established in Reorganization; 
13 Regional Branches Mark Decentralization 


The establishment of the medical 
administration of the Veterans Ad- 
ministration as a separate division, in 
charge of Major General Paul R. 
Hawley as Acting Surgeon General, is 
an outstanding feature of the reor- 
ganization of the V. A. announced by 
General Omar N. Bradley on Septem- 
ber 14. Gen. Hawley, a brilliant 
Army medical administrator who 
served as chief surgeon in the - Euro- 
pean Theater of Operations, in direct 
charge of all medical matters for the 
Army, is temporarily assigned to the 
Veterans Administration, and may 
have to be replaced when his assign- 
ment is terminated. He will be in 
full charge of all medical and hospital 
operations, with an adequate staff of 
experienced assistants. 

The medical division thus becomes 
one of the six services, replacing the 
former set-up which embraced only 
four, which result from the reorgan- 
ization. At the same time, the policy 
of decentralization which has been 
announced as a means of speeding up 
all services to veterans is carried for- 
ward by the establishment of 13 regi- 
onal branches of the central office, 
each of which will be under a deputy 
administrator charged with supervi- 
sion of veterans’ affairs, in areas 
roughly corresponding to existing ci- 
vil service districts. 

These areas, with their central of- 


iC SP MAR 


fices, are as follows: 

1. Maine, New Hampshire, Ver- 
mont, Rhode Island, Massachusetts 
and Connecticut; office, Boston. 

2. New York; office, New York 
City. 

3. Pennsylvania, Delaware and 
New Jersey; office, Philadelphia. 

4. West Virginia, Virginia, Mary- 
land, District of Columbia, North 
Carolina; office, Washington. 

5. South Carolina, Georgia, Ala- 
bama, Tennessee and Florida; office, 
Atlanta, Ga. 

6. Michigan, Ohio and Kentucky; 
office, Cincinnati, O. 

7. Wisconsin, Illinois and Indiana; 
office, Chicago. 

8. Minnesota, North and South 
Dakota, Nebraska and Iowa; office, 
Minneapolis. 

9. Kansas, Missouri, Arkansas and 
Oklahoma; office, St. Louis. 

10. Texas, Mississippi and Louisi- 
ana; office, Dallas. 

11. Washington, Oregon, 
and Montana; office, Seattle. 

12. California, Nevada and Ari- 
zona; office, San Francisco. 

13. Utah, Colorado, Wyoming and 
New Mexico; office, Denver. 


Idaho 


Explains Reorganization 


In explaining the reorganization, 
Gen. Bradley pointed out that “there 
have been until this time no inter- 


mediate stems between the Adminis- 
trator and our 97 hospitals and 53 
regional offices. A similar condition 
would exist in the Army if a general 
attempted to command some 150 regi- 
ments with no intermediate command- 
ers.” 

“Major General Paul R. Hawley, 
he continued, “is established on a level 
by himself as Acting Surgeon Gen- 
eral. This is in line with an act now 
pending in Congress providing for a 
surgeon general on a par with the sur- 
geons general of the Army, Navy and 
Public Health Service. 

“He will be given able and experi- 
enced assistants so that he may de- 
vote himself to the medical side of his 
office. As I have said before, it is my 
opinion that the sole purpose of the 
Veterans Administration is to give 
service to the individual veterans and 
their dependents. This service should 
extend to the home-town level, and 
this change in organization is being 
made to bring the services to that level 
more readily than has heretofore been 
possible.” 


” 


Inspecting Hospitals 


Gen. Hawley said that the Medical 
Service will embark on a reorganiza- 
tion plan providing for training and 
teaching, utilizing the best facilities 
in the country to improve the quality 
of medical service given in all present 








and new hospitals of the Veterans Ad- 
ministration. In connection with this 
plan Gen. Bradley and Gen. Hawley 
are engaged on a tour of the country 
for the purpose of holding conferences 
with branch officials and inspecting 
the hospital and other facilities. 

At one of these conferences, held in 
New York on Sept. 27, both generals 
pointed out that one of the most diffi- 
cult problems facing the Administra- 
tion is the marked shortage of ade- 
quately trained doctors available for 
service to veterans’ institutions. This 
was emphasized by Gen. Hawley’s 
statement that the V. A. now has 
2,300 doctors and 1,300 vacancies, 
with 1,700 of those in service on loan 
from the Army and Navy. 

He commented that the need may 
rise to as many as 6,000 to 7,000 in 
future years, with grave doubt as to 
the possibility of securing that many 
competent men, in view of the pros- 
pect for a decrease in the total num- 
ber of physicians in active work. He 
added that there is good prospect, 
however, for aid to the veterans and 
their hospitals through cooperation 
with the large teaching hospitals, and 
through part-time service by doctors 
in general civilian practice. 

Increasing Capacity 

At the same meeting, Gen. Brad- 
ley said that the present inadequacy 
of hospital beds was the greatest exist- 
ing handicap, but this was being rem- 
edied as rapidly as possible in the 
great construction program now under 
way. and to’be further expanded. 

Besides the office of Assistant Ad- 
ministrator for‘Medicine and Surgery, 
filled, as indicated, by Gen. Hawley, 
the other divisions and their heads in 
the Veterans Administration as now 
reorganized are as follows: 

Director of Organization, Coordi- 
nation and Planning, Brig. Gen. 
Henry B. Lewis, U.S. Army (tem- 
porarily). 

Executive Assistant Administrator, 
Eldon'L. Bailey. 

Assistant Administrator for Rec- 
ords, Communications and Contact, 
Col: Ralph P. Bronson, U. S. Army. 

Assistant Administrator for Fi- 
nance, Maurice Collins, who formerly 
was director of finance. 

Assistant Administrator for Per- 
sonnel, G. H. Sweet, who has been di- 
rector of personnel. 

Assistant Administrator for Voca- 
tional Training, Rehabilitation and 
Education, H. V. Stirling, who has 
been serving as director for those 
services. 

Assistant Administrator for Claims, 
O. W. Clark, who has been assistant 
administrator for compensation, pen- 
sions and vocational rehabilitation. 











These men will play the leading roles in the reorganized Veterans Administration. 
Reading from.top to bottom, beginning with the left row, Major General Paul R. Hawley, 
acting surgeon general; Maurice Collins, assistant administrator for finance; H. 

Stirling, assistant administrator for vocational training, rehabilitation and education; 
Brig. Gen. Henry B. Lewis, acting director of organization, coordination and planning; 
Col. Eldon L. Bailey, executive assistant to administrator; Major O. W. Clark, assistant 
administrator for claims; George H. Sweet, assistant administrator for personnel; Lt. 
Col. R. P. Bronson, acting assistant administrator for records, communications and 

contact 


























Community Hospital, Berea, Ohio, 
was organized in 1920, and in 1925 
our first building was completed with 
a capacity of 35 beds. The hospital 
serves not only Berea, but eight other 
outlying villages and townships as 
well. 

As these localities increased in 
population, the demands upon the 
institution increased in proportion. 
The population is largely residential 
and industrial. There are a number of 
large industrial plants within the 
scope of our activity, and we receive 
many accident and treatment cases 
from these factories. 

The hospital board, of which Mrs. 
B. B. Alexander is president, early 
visioned the necessity of expansion, if 
we were to keep up with the need for 
hospital service in our field. New land 
was therefore acquired and three resi- 
dences were moved off the hospital 
property to make way for the improve- 
ments. 

New Era Has Begun 

In 1940 a combined power plant 
and laundry building was erected, ad- 
jacent to the first building, and in 
1942 work was started on a three- 
story brick annex. This new building 
is now completed, occupied, and co- 
ordinated with the original structure, 
and the Community Hospital now has 
the plant and facilities to cope with 
the demand, with 103 beds for adults 


- Community Hospital Begins New Era | 
with Expanded Facilities 


General view of the Community Hospital, Berea, Ohio. Visitors’ Entrance is to the left 
of the parking area. Lawns are now being laid out 


By MRS. HELEN B. OTT | 


Superintendent, Conimunity Hospital 
Berea, Ohio 


and 34 bassinets, with the necessary 
related services. A new era in the his- 
tory of the institution has begun. 

In financing the building program, 
an outright grant of $274,600 was 
acquired from the Federal Works 
Agency, and a government loan of 
$105,200 was also secured. Donations 
for additional equipment were receiv- 
ed from many loyal friends in the 
towns we serve. 

The board was thus able to plan and 
equip a hospital modern and efficient 
in every particular, with much new 
equipment, the latest innovations in 
electrical devices, wall and ceiling 
treatment, and to provide double the 
glass area of the average institution 
of this type, which means so much to 
persons who are under medical treat- 
ment. We were especially fortunate 
in having A. T. Reis as our chairman 
of the building committee, and also 
of the finance committee, and in the 
selection of our architects. 


Select Well Known Architects 

The board early selected Mellen- 
brook, Foley & Scott of Berea as the 
architectural firm to prepare and pre- 
sent plans and specifications for the 
improvements decided upon. We be- 
lieve it is only fair to say that the work 
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of this firm has been of paramount 
importance in translating the desires 
of the board into a tangible structure 
of which all of our people are proud. 
They not only provide a, sound and 
convenient basic plan, but they were 
invaluable in designing the furniture 
in the reception room and solariums, 
in recommending innovations in the 
heating, sterilizing, lighting, wall and 
ceiling treatments, and in overseeing 
the work of the contractors. 
Changes in Old Building 

The emergency operating room was 
moved to the new building, and the 
old room converted into a laboratory, 
with new tables, cupboards and acces- 
soriés. The nurses’ dining room was 
enlarged and newly furnished, and the 
storage room converted into a dining 
room for the domestic staff. The gen- 
eral office and waiting room were 
moved to the Administrative unit in 
the new building. 

The main entrance was moved to 
the Bagley Road side of the new 
building and the old entrance closed. 
The women’s ward was changed into 
a pediatric ward, with appropriate 
furniture and pictures. The surgery 
was moved to the new building. One 
combination operating and delivery 
room was converted into a delivery 
suite; and one former obstetrical pa- 
tients’ area was changed to a doctor’s 
suite and labor rooms. 
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The surgery at Community Hospital, Berea, Ohio, is well equipped with all modern 
appliances, special lighting, and a grid type floor to pick up static electricity and 
prevent explosions from the gases used 


Parking areas were provided for 
visitors on the Bagley Road side, and 
for doctors and the professional staff, 
and for ambulances and service deliv- 
ery trucks on the Front Street side. 
The side walks were laid by the gen- 
eral contractor. The landscape work 
was done by a specialist in that line 
while still a different firm laid the 
driveways. 


Use Steam Heat 

The power plant is situated below 
the laundry proper in the combined 
power and laundry building. Electric 
power is furnished by the local public 
utility company, and we have two 
boilers, burning coal in the power 
plant. Steam heat is used throughout 
the hospital, with radiators in all 
rooms. We added one stoker in mod- 
ernizing the original structure, and in 
rehabilitating the heating system, also 
new traps and other accessories. 

A stand-by emergency lighting sys- 
tem was installed, powered by the 
hospital’s own generator, in order to 
take care of any possible light failure. 
This system is switched on automat- 
ically if the regular system fails, and 
separate wiring and lamps are install- 
ed throughout the hospital for this 
contingency. Sterilizers, formerly gas- 
fired, are now operated by high pres- 
sure steam. 


New Equipment Added 

In the laundry proper a new washer 
and a new mangle were added, also a 
new tumbler and extractor, with a 
three-unit press set, soap tank and 
starch cooker. The water softener is 
in the boiler room. All equipment in 
the laundry is now operated by steam. 

The first floor of the new building 
is at ground level, and the visitor com- 
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ing in off Bagley Road first enters the 
large lobby and reception room, which 
is part of the new administrative unit. 
The reception room is equipped 
with three davenports, one leather- 
covered, the other two upholstered in 
attractive modern colors; six arm- 
chairs, a five-piece leather corner unit; 
and. incidental tables, all in blond 
finish. A very large window, pleasant- 
ly draped in matching colors, provides 
ample view and light. The furniture in 
this very inviting room was all special- 
ly designed by our architects. 
Adjoining the reception room is a 
receptionist’s desk, and the general 
offices with plywood partitions done 
in bleached oak. There are three pri- 
vate and admitting offices; and the of- 
fice of the superintendent and that of 
the superintendent of nurses are es- 
pecially attractive and handsomely 
outfitted and furnished. Further 
along the hallway are visitors’ toilets 
and public phone booths. The record 
room and the masonry built record 
vault are in the administrative unit, 
adjoining the doctors’ coat room. 
Also on the first floor are the emer- 
gency operating room with cabinets 
for casts and splint supplies, and with 
its own lighting and sterilizer, and a 
visitors’ waiting room and_ small 
office; the kitchen and an office for 
the dietitian; the nurses’ dining room 
and the dining room for the domestic 
staff; a conference or board room 
combined with a library; the doctors’ 
in-and-out checking room; and the 
nurses’ locker room. 
Kitchen and Refrigerators 
Four walk-in refrigerators adjoin 
the kitchen. These refrigerators, one 
for meats, one for dairy products, one 
for vegetables and one for garbage 
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are kept at varying temperatures, ac- 
cording to the contents. They are 
6 ft. by 6 ft. inside measurement, with 
cork insulation of 4 in. to 6 in. in 
thickness and are lined with tile. 

The kitchen is equipped with a 
three- assembly unit, consisting of two 
ranges, griddle and broiler, and a 
Blodgett double bake oven; steam 
kettles for soup; a steam pressure 
cooker; a mixer and peeler of institu- 
tional size, and,a dishwashing unit 
with work tables and sinks. A new 
fleet of electrically heated food carts 
has been added, revolutionizing our 
entire set-up in serving food. 

The first floor also contains a nurs- 
ing unit of eighteen medical beds, with 
the necessary work spaces, utilities 
and sterilizers. 


The Second Floor 

On the second floor the new surgery 
is located centrally, over the adminis- 
trative unit. There are 50 surgical 
beds in two units. Adjacent to the sur- 
gery there is a scrub-up lobby and 
nearby locker rooms for doctors and 
nurses, and the central sterilizing unit. 

In the operating rooms ultra violet 
air sterilizers are in constant opera- 
tion, for killing air borne bacteria, 
and the same is true of the delivery 
room, the nursery and the isolation 
nursery. There are bed pan steriliz- 
ers at various locations on each floor, 
located in the rooms containing no 
other services. 


The Third Floor 

The third floor is used almost en- 
tirely for obstetric cases, having a 
complete maternity ward, with the 
necessary beds, observation nursery 
and isolation room; nursery, labor 
and delivery rooms; and surgeon’s 
rooms. In one wing on this floor there 
is space for interns and resident sur- 
geon’s quarters. 

A sound-proof viewing glass wall 
separates the nursery from the hall- 
way, permitting patients, nurses and 
visitors to view the babies without 
the disturbing elements of babies cry- 
ing to upset the patients, and without 
entering the nursery. 

In the obstetric department there 
is equipment for thermostatically con- 
trolled water, and in the nursery elec- 
trically heated tables for dressing the 
babies, also electrically heated incu- 
bators. There is also a formula room, 
and an examination room separated 
from the nurseries. 


Solariums 

At the end of the corridor on the 
second and third floors there is a sol- 
arium for the enjoyment of the ambu- 
latory patients and visitors. These 
rooms are equipped with furniture 
specially designed by the architects, 
consisting of a settee, a davenport, 
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and four arm-chairs, all upholstered 
in cheerful but quiet tones; a blond 
writing desk, and incidental tables 
and lamps. 

These pieces are all matched or 
harmonized with the soft yellow and 
gray of the wall treatments and the 
yellow drapes. The rooms are design- 
ed to invite a cheerful, hopeful mood, 
to rest the eyes and the mind, and to 
get away as far as possible from the 
drab and monotonous atmosphere of 
the traditional institution. 


Other Modern Innovations 

A large new passenger elevator has 
been installed in the new building 
with automatic operation, making it 
unnecessary to depend upon a regular 
operator. 

The roof is of reinforced concrete, 
and the third floor is insulated with 
glass wool to prevent heat loss. The 
downspouts are internal. A pipe tunnel 
was installed around and under the 
entire structure to provide for the 
heating and plumbing supplies, since 
there is no basement, the first floor 
of the building being at ground level. 

Ceiling, Walls and Flooring 

The ceilings are finished with acous- 
tic tile for sound proofing throughout. 
These tile are not only washable but 
when the freshness is worn off they 
can be painted. They are off-white in 
color and present a clean, attractive 
appearance in addition to their pri- 
mary purpose. 

The walls throughout the building 
are finished with a specially treated 
decorative fabric covering in subdued 
patterns. This fabric protects the plas- 
ter surface, cleans easily with soapy 
water applied with a sponge or soft 
cloth, and it can be disinfected, patch- 
ed without detection, and painted 
over, later, if desired. All rooms are 
laid in terrazzo, and asphalt tile is 
laid in the hallways, and in the board 
room, where a special pattern was 
selected. 

The color scheme throughout has 
been planned with therapeutic values 
in mind, the idea being to create a 
warm, home-like atmosphere conduc- 
ive to convalescence and to eliminate, 
so far as possible, the institutional 
feeling. 

All the woodwork in the old build- 
ing was newly painted, including cabi- 
nets, work spaces and nurses’ stations, 
and the woodwork in the new build- 
ing is finished in bleached oak. The 
colors in general are pale yellows and 
very light greens, all of soft hues, to 
match the draperies and furniture. 

Ceramic tile in a pale yellow shade 
is applied as the wainscot in the toilets 
and baths, and a panel of tile is laid 
behind each lavatory in the patients’ 
rooms. 




















Lobby and Reception Room of Community Hospital, Berea, Ohio, showing modern 
appointments 


The large window in the reception 
room is glazed with thermo-pane, a 
hermetically sealed double layer of 
glass. Typical windows are double 
hung, with the addition of a reversible 
tilting feature, allowing convenient 
ventilation as well as permitting wash- 
ing from the inside of the building. 

Venetian blinds in ivory finish are 
installed in all windows with a sunny 
exposure, insuring protection from 
glare, and allowing for regulation of 
light, also adding greatly to the at- 
tractiveness of the rooms. The win- 
dow stools are of marble. 

The counters and shelves in the 
work spaces are of alberene stone, 
with walls finished in glazed tile. 


Plumbing, Lighting and Lamps 

The highest quality in lavatories 
and toilets was installed and the run- 
ning hot and cold water in each room 
is proving of great value to patients 
and nurses alike. The two isolation 
rooms on each floor have private 
toilets and a sub-utility room between. 
There are lavatories and toilets in the 
doctors’ rooms and adjoining nurses’ 
rooms. There are lavatories in every 
room except in wards, which have a 
sub-utility room adjoining for the 
nurses. 

Indirect lighting is installed in each 
section of the administrative unit and 
in the nursery. Each bed has its own 
portable reading and examination 
light, as well as wall-hung lights. The 
emergency operating room has its own 
lighting system. There are recessed 
night lights in the door of each pa- 
tient’s room as well as night lights 
staggered down the corridor. In addi- 
tion there is a system for paging and 
signals, with the necessary switches 
and annunciators at the nurses’ sta- 
tions. 

In the operating room grid type 
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floors are installed to pick up the 
static electricity and prevent explo- 
sions from the gases used in anaes- 
thesia. 


Furniture and Furnishings 

The furniture in the patients’ rooms 
is maple finish, with the colors in the 
draperies varied in the different 
rooms. In each private room there is 
an upholstered arm-chair and a 
straight chair, and each patient has 
accommodations, including ward- 
robes, for clothing and personal be- 
longings. The wardrobes in the pa- 
tients’ rooms were specially designed 
by our architects. 


Sterilizers 

All sterilizers are now operated by 
high-pressure steam, instead of being 
gas-fired as formerly. In the old build- 
ing we have a water sterilizer, an au- 
toclave and an instrument sterilizer. 
In the new building there is a central 
sterilizing unit which dispenses sterile 
supplies throughout the plant. Separ- 
ate sterilizers are in the emergency 
operating room, in the obstetrical de- 
partment and nursery, and in the sur- 
gery. As mentioned before, the ultra 
violet air sterilizers are in constant 
operation in the operating rooms, de- 
livery rooms and nursery. 


Conveniences for Nurses 

There are now two residences for 
nurses, both nicely furnished and with 
all the accommodations necessary to 
provide a comfortable home for the 
nurse’s off hours. Both of the resi- 
dences are on the hospital property. 
A new bath and kitchen have been in- 
stalled in one of the homes. 

In the work of the hospital many 
new features have increased the effi- 
ciency of the professional staff and 
made the work more pleasant. 
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Architect’s drawing of Illinois’ new diagnostic treatment hospital building for veterans 
to be constructed at Elgin. It will provide 285 beds, and will contain X-ray, medical 
treatment rooms, hydro-therapy, library, recreation and classrooms. Similar units will 
be built at Jacksonville, East Moline, Alton, Anna, and a woman’s unit at Kankakee 


Four Fifths Favor Monthly Hospital 
Staff Meetings, Poll Shows 


Majority Also Favor Limited Scope; 
College of Surgeons Ruling Involved 


Once a month is not too often to 
hold hospital staff meetings in the 
opinion of 80.77% of the hospital ad- 
ministrators who were queried in 
HospiraAL MANAGEMENT’S seventh 
National Poll of Hospital Opinion, 
conducted among a cross section of 
administrators on the question “Is 
once a month too often to hold hos- 
pital staff meetings?” The balance 
of them held the opposite belief. 

On the other hand 61.54% believe 
that the scope of the meetings should 
be limited, with 38.46% dissenting. 

Holding of the poll was stimulated 
by a statement of the House of Dele- 
gates of the Oregon State Medical 
Society that “county medical societies 
have been weakened in recent years 
in considerable part as a result of the 
frequency of hospital staff meetings 
and the elaboration of hospital staff 
meeting programs to include formal 
papers which should properly be pre- 
sented at county medical society meet- 
ings...” The delegates recommended 
further that hospital staff meetings 
“be held quarterly instead of month- 
ly and that the programs be limited 
to discussions of questions of concern 
to the hospital staffs.” 


ACS Says Once a Month 


Considerable interest was aroused 
by the poll and many different inter- 
pretations and viewpoints were re- 
vealed. It is interesting to note that 
only a few of those polled, one a dis- 
tinguished director emeritus from 
Wisconsin, mentioned the fact that 
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the American College of Surgeons re- 
quires monthly staff meetings to meet 
its minimum standards. 

The ACS Standardization Manual 
says on page .22 that “a fundamental 
requirement of the Hospital Stan- 
dardization program of the American 
College of Surgeons is that in each 
hospital a medical staff conference 
shall be held at least 12 times a year, 
that is, once each month, and if pos- 
sible more frequently. .. ” 

This administrator from Wisconsin 
believes that “the scope of discussion 
should be limited to professional af- 
fairs of the Medical Staff. Hospital 
administration belongs to the Board 
of Directors, with whom the staff 
must cooperate in matters of mutual 
interest.” 


Frequency Unquestioned 


A prominent Michigan superin- 
tendent agrees with his colleague 
from Wisconsin, and gives the follow- 
ing reasons: “In my opinion, hospital 
staff meetings are valuable assets to 
any properly organized staff. It has 
been my objective, that a well organ- 
ized hospital staff interested in the 
quality of its work and desirous of 
improving its standards have not 
questioned the frequency of hospital 
staff meetings. 

“In the past, I have enjoyed very 
fine relations with the hospital staff 
and these persons have been eager for 
the monthly staff meetings. I would 
be very much opposed to having hos- 
pital staff meetings less frequently 


than once each month. In fact, in 
many institutions, I believe that this 
is not sufficiently frequent to meet 
the problems which arise.” 

This administrator’s comments on 
the second question are also excep- 
tional. He says, “have we come to 
the time in the history of human re- 
lations where it is the right of any one 
to dictate what may or may not be 
discussed before a group of intelligent 
professional persons actively interest- 
ed in the progress of their own organ- 
ization? Undoubtedly, the hospital 
staff will arrange their programs to 
provide educational subjects and in- 
structions or suggestions of interest 
so that with very few exceptions, the 
questions under discussion will be of 
concern to the hospital staff, however, 
I do not believe that these should be 
limited in scope but rather that the 
society itself through its program or 
planning committee provide for con- 
tinuity in their hospital staff pro- 
grams.” 


For Additional Meetings 


A Virginia administrator adds that 
he is not only in favor of the monthly 
staff meeting, but also of additional 
meetings of various sections of the 
staff between the main sessions. This 
administrator also believes that if 
county meetings are weakened as the 
result of the quality of hospital staff 
meetings, the fault rests with the 
societies. He believes that competi- 
tion in the substance of meetings is a 
healthy thing. 
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An Idaho administrator states that 
in his area there are no county associa- 
tions and therefore no conflict of 
meetings. This may be an unusual 
situation but it certainly leaves little 
room for argument. This administra- 
tor also believes that the purpose of a 
staff meeting is to discuss hospital 
problems. He does not elaborate on 
that, so it is possible that he refers to 
administrative rather than profession- 
al problems. 

A woman superintendent from 
Iowa says that “for the purpose of 
careful analysis and review of hos- 
pital cases and autopsies, once a 
month does not seem too often. Our 
physicians meet at 12 noon for lunch 
after which the minutes of the prev- 
ious meeting and the summary of hos- 
pital cases are read and old and new 
business discussed. At 1 p. m. the 
meeting is turned over to the program 
chairman. Meeting adjourns at 1:30 
p.m.” Total time elapsed, one and 
one-half hours. 


Limited to Hospital Cases 


Our Iowa correspondent further 
states that meetings should be limited 
to cases within the hospital and find- 
ings pertaining to those certain con- 
ditions. She believes that subjects 
of general interest to all physicians 
might better be postponed for presen- 
tation at the County Medical Society 
meetings. 

A Michigan administrator tells us 
that his staff, which meets on the first 
and third Mondays of each month, 
feels that even twice a month is not 
sufficient and that perhaps meetings 
should be held oftener. He feels that 
what is wrong with meetings is not a 
matter of scope but of interest. He 
believes that material should be pre- 
sented in such a manner that attend- 
ance at meetings is desirable rather 
than burdensome. 

Two directly opposite views are 
presented by administrators from 
Vermont and Missouri. Referring to 
present conditions in hospitals, the 
first says, “...especially in these 
times when it is difficult to continue 
departmental case discussions, due to 
shortages of time on the parts of the 
doctors, is the monthly meeting neces- 
sary.” To which the other replies, 
“... in these times no good can come 
from general meetings every month 
...”And a rose is a rose, etc. 


Would Detract From Interest 


A superintendent from Pennsyl- 
vania favors monthly meetings be- 
cause of the time factor involved 
when he says “Quarterly meetings 
would limit discussion and detract 
from interest in cases because of the 
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time lapse.” He believes meetings 
should be limited in scope “only to the 
extent that the meeting is held to en- 
large upon the scientific knowledge 
and interest of the attending physi- 
cians.” 

A representative of Minnesota ob- 
jects to the theory that hospital staff 
meetings encroach upon the territory 
of the county medical societies. She 
states: “The scope of the meetings 
(the county meeting and the staff 
meeting) should be different. The 
medical staff discusses cases and 
problems within the hospital and staff, 
while your county medical society 
programs include formal papers, lec- 
tures dealing in detail with specific 
diseases, treatments, legislation, etc.” 

A Massachusetts administrator ap- 
proaches the second question from a 
different angle when he says: “The 
scope of the meetings should be as 
broad as possible especially at this 
time, when the staff members do not 
have the time to attend other medical 
meetings.” In other words, the ad- 
ministrator believes that the hospital 
staff meetings should, in effect, take 
the place of the county meetings until 
such time as physicians are able to at- 
tend both. 


Post-Mortem Discussions 

A respondent from Wisconsin be- 
lieves “best results from staff meet- 
ings could be obtained from discus- 
sion of the cause of each hospital 
death of the previous month or the 
presentation of interesting clinical 
cases that can be demonstrated at 





staff meetings.” This administrator, 
too, is a firm believer in monthly 
meetings. He is upheld in his prefer- 
ence for post-mortem discussions by 
an administrator from New Jersey. 

Another New Jersey superintend- 
ent adds that “formal papers are 
neither necessary nor desirable in a 
hospital staff meeting. The apprai- 
sal, review, and analysis of the med- 
ical records of patients should be the 
objective of the staff meeting.” These 
comments represent the general trend 
of opinion among those who uphold 
the principle of monthly staff meet- 
ings in accordance with A. C. S. re- 
quirements. 


Negative Views 

A report of some of the negative 
replies would be in order. These re- 
plies represent the opinion that once a 
month is too often to hold hospital 
staff meetings. A superintendent from 
North Dakota says, “Yes, once a 
month is too often, especially in the 
summer months. I believe quarterly 
meetings of the staff and monthly 
meetings of the advisory council 
would be more desirable.” 

The idea of not holding staff meet- 
ings during the summer months is 
concurred in by a prominent Louisi- 
ana administrator. “Our staff does 
not meet in June, July and August. 
Men on vacation, hot weather, etc., 
interfere.” To this commentary he 
adds another reason for this opinion. 
“Attendance (at monthly meetings) 
is meager because of the large number 
of meetings, medical, social, etc.” 








The New York Orthopedic Dispensary and Hospital, New York City 









Another prominent administrator, 
this one from Pennsylvania, also be- 
lieves in eliminating summer meet- 
ings, and adds this interesting com- 
mentary to question two: “I should 
think formal papers would not be as 
interesting as active case studies of 
various patients: unusual cases which 
get well, deaths, ordinary illnesses 
that stay long in the hospital make at- 
tractive programs. 

“Open forums under a capable 
leader who can ask searching ques- 
tions without offense will attract the 
doctors. An accurate list of attend- 
ing doctors as well as minutes of the 
proceedings should be kept. Attend- 
ance at three-quarters of the meetings 
should be required of the staff mem- 
bers. 

“Interns should be invited and en- 
couraged to ask questions. Routine 
staff meetings concerned purely with 
business affairs of staff and its re- 
lationship with the hospital manage- 
ment could be held bimonthly. These 
meetings should be short and con- 
ducted in a business-like manner.” 

Two administrators believe that 
monthly staff meetings become bore- 
some. One, from Mississippi, says, 
“When staff meetings are held month- 
ly, they become routine and monoton- 
ous and are, therefore, poorly attend- 
ed.” The other, from New York, 
says, “Monthly meetings take on ‘a 
dull routine’ manner.” 

A Florida superintendent has this 
to say: “In our community there is a 
hospital staff or county medical soci- 
ety meeting each week in the year; 
since many of the doctors are on the 
staff of two, three and in some in- 
stances four hospitals, they find it an 
imposition to attend at all meetings. 
The situation might be improved by 
having a county medical meeting each 
month and one hospital staff meeting 
each month, the hospital meetings 
alternating among the several institu- 
tions.” Perhaps this suggestion should 
be taken up with the A. C. S. 

And there you have just about the 
sum and substance of the seventh Na- 
tional Poll of Hospital Opinion. Four- 
fifths of the participants disagreed 
with the Oregon Society in upholding 
the principle of monthly staff meet- 
ings, while about three-fifths con- 
curred with the Society in favoring a 
limited scope of meetings, although 
interpretations were varied. 

One fact does remain, and that is 
that the American College of Sur- 
geons requires monthly hospital staff 
meetings if the hospital is to be ap- 
proved by that body. Accordingly, 
those who oppose the monthly meet- 
ing will have to reconcile their views 
with those of the College. 
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Surgeon General Urges Prompt 
Release of Eligible Personnel 


Maj. Gen. Norman T. Kirk, The 
Surgeon General of the Army, ex- 
pressed the desire that all command- 
ing officers give the fullest possible 
cooperation towards effecting the 
early release of Medical Department 
personnel who are eligible for separa- 
tion from the service under the an- 
nounced policy. 

At the same time he urged that all 
Medical Department personnel oc- 
cupying key positions and who are 
eligible for separation under the 
present criteria volunteer to continue 
on active duty to assist in maintain- 
ing the present high standards of 
medical care if no replacement is im- 
mediately available. It is contem- 
plated that a period of six months’ 
duty will be sufficient time to allow 
for the arrival of a replacement or for 
training an officer to take over duties 
of key positions and thus allow all of- 
ficers eligible for release to be return- 
ed to civilian life. 


Three Avenues to Release 


General Kirk requested that com- 
manding officers make every effort 
to obtain replacements for Medical 
Department personnel eligible for re- 
lease in order that those officers 
might be returned to civil life at the 
earliest possible moment. 

Under the announced Medical De- 
partment demobilization policy, Med- 
ical and Dental Corps officers are 








The Rt. Rev. Msgr. W. J. Giroux standing 

on the front steps of the new St. Benedict’s 

Hospital at Salt Lake City, Utah, as con- 

struction progresses. Hospital faces Great 
Salt Lake 


eligible for release providing they | 


meet any one of the following criteria: 


a. Adjusted service score of 80 
or above. 

b. 48 years of age to the nearest 
birthday or above 

c. Entry on active duty prior to 
Pearl Harbor excepting critical 
specialists qualified in eye, ear, 
nose and throat, plastic surgery, 
orthopedic surgery, neuropsychi- 
atry or laboratory clinicians. Of- 
ficers qualified in these special- 
ties are eligible for release if they 
entered on active duty prior to 1 
January 1941 or if they meet the 
criteria on points or age. 

This revised policy on separation 
is expected to return 13,000 physi- 
cians, 3,500 dentists, 25,000 nurses 
and a large number of other Medical 
Department officers to civilian life by 
the first of the year. 


Retain Essential Men 


It will be necessary to retain a large 
number of low score men in the serv- 
ice for replacement for overseas men 
having high ASR scores. Other low 
score men must of necessity be re- 
tained in the service to carry on the 
necessary activities of the Medical 
Department in this country and in 
theaters where American troops are 
operating. 

It is intended that no one eligible 
for release will be held in the Army 
because there are men with higher 
scores overseas who have not been re- 
turned home. Eligible men will be 
discharged as rapidly as they can be 
processed for separation. 

No enlisted personnel with a suf- 
ficient number of critical points will 
be kept because of “military neces- 
sity” except those very few men clas- 
sified in one of three essential tech- 
nical skills. These are : Orthopedic 
mechanics, electroencephalographers 
who operate electrocardiac equipment 
and radio transmitter attendants. The 
latter is not in the Medical Depart- 
ment. 


Seek to Enroll Doctors 
In Regular Army Corps 


Army plans have been formulated to 
interest Medical Corps officers who 
are serving for the duration of the war 
to apply for commission in the Regular 
Army, Maj. Gen. Norman T. Kirk, Sur- 
geon General of the Army, announced 
recently. 
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Sister M. Patricia, administrator of St. 
Mary’s Hospital, Duluth, Minn., who sees 
economy in early building in the adjoin- 
ing article. Sister Patricia, as president of 
the American Association of Medical 
Record Librarians, presided at its annual 
meeting at Chicago, Oct. 11 and 12 


“Superintendents Soon Will Say ‘You 
Must’ Instead of ‘Will You’” 


Section Two of Nationwide Survey Offers 
Postwar Suggestions to Guide Executives 


What course shall hospital adminis- 
trators and trustees steer in the im- 
mediate future now that peace has re- 
turned once again to the earth? Here 
are some more of the postwar com- 
ments which were begun in the Sep- 
tember HOS PITAL MANAGE- 
MENT: 


“Peace will bring to the hospital 
many things which will range from 
medical men to Monel metal,” reports 
Jos. C. Doane, M. D., medical direc- 
tor, Jewish Hospi‘al, Philadelphia, 
“and from more meat to enough safe- 
ty pins and rubber goods. Additions 
to the medical and nursing personnel 
will be welcome but slower in appear- 
ance. 


“Selective menus will reappear. 
The interest in volunteers will wane 
but that of paid workers will wax. 
Superintendents soon will say you 
must instead of will you. Workers 
who succumb to the lure of gold and 
put selfish interest first will come 
knocking for a job which should be 
unavailable. 


“The spectre of another depression 
will always threaten and the raising 
of salaries will halt temporarily. The 
growing urge to build will overcome 
many hospitals. The wise will look 
before leaping but there will be many 
who will again construct a gilded 
palace impossible to maintain later. 

“Commanders of military hospitals 
will seek civilian positions, vainly ex- 
pecting the same degree of blind 
obedience as was required by his uni- 
form. Most of these, inadequately 
trained to conduct a voluntary hospi- 
tal, will fail. 

“Present rate cards will hold for a 
while but increasing unemployment 
will later require a downward revision. 
Blue Cross Plans will weather the 
threat of socialization but the avid 
politician will continue to shed vote 
getting tears over the supposed plight 
of the nation’s sick.” 

Should Expedite Building 

Sister Patricia, administrator of St. 
Mary’s Hospital, Duluth, Minn., be- 
lieves that “the end of the war should 
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expedite the building of hospitals. I 
understand the government will give 
priority to industrial building. Hos- 
pitals should be listed in this category. 
Those having plans and specifications 
ready now will save on construction 
expense because price controls will be 
off later. Hospitals with building 
plans and funds for construction 
should therefore begin construction as 
soon as possible. This will also bene- 
fit unemployment which will be an 
acute problem during the next five or 
six months. 


“Much equipment needed by exist- 
ing hospitals as well as those to be 
built will soon be made available 
either through the office of surplus 
property or through the manufactur- 
ers. Hospital supply houses are now 
taking orders for stainless steel uten- 
sils. This fact shows the trend. 


“Tt should be possible to secure 
adequate personnel for hospitals. 
Nursing personnel should be available 
because of nurses who will be dis- 
charged from the service and the tre- 
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mendous number now in training un- 
der the Bolton Act. This latter in- 
cludes postgraduate classes such as 
anesthesia, obstetrics, etc.” 
Equipment in Great Demand 

Speaking from Seattle, Wash., K. 
H. Van Norman, M. D., director of 
the Doctors Hospital, observes that 
“Hospital construction will be greatly 
activated for new buildings, also for 
needed repairs and additions. During 
the war government priorities pre- 
cluded purchase of much new equip- 
ment. Some equipment provided for 
new hospitals and replacements for 
hospitals already in operation was not 
of quality suitable for permanent in- 
stallation. Hence new equipment 
will be in great demand. 

“Large numbers of personnel in all 
departments will be needed and re- 
turning veterans, both men and wom- 
en, should be given preference. The 
Department of Nursing will be a def- 
inite problem. Nursing personnel will 
also be a very important question and 
probably a shortage can be antici- 
pated. Solution of the shortage will 
call for increased registration of cadet 
nurses and other students in training. 

“There will be a large increase in 
the employment of practical nurses 
and ward aids. The pre-war ration 
of graduate nurses to non-professional 
personnel will change postwar in favor 
of the latter. Consequently there 
must be instituted greatly improved 
hospital training programs for these 
practical nurses and’aides. I believe 
hospitals throughout the entire coun- 
try will show a marked increase in ac- 
tivity.” 

Note of Caution 

“Hospitals have had a period of ex- 
treme demand,” notes Joseph G. Nor- 
by, superintendent of Columbia Hos- 
pital, Milwaukee, Wis., “which may 
not be indicative of what may be ex- 
pected in the period that lies ahead. 
There is, of course, the element of 
greater availability resulting from 
the widespread use of hospital and 
health insurance, but on the whole it 
would seem that a conservative policy 
might be safely followed insofar as 
bed expansion is concerned. Where 
a community is now supplied with 
four or more beds per 1,000 popula- 
tion it would seem unwise to ‘ add 
more beds until it can be determin- 
ed whether this ratio is too low to 
supply normal and necessary demand. 

“Improvement and expansion of 
diagnostic and service equipment is, 
however, very definitely indicated. 
The preventive or public health side 
of the hospital’s functions will, with- 
out doubt, demand increasing atten- 
tion. 

“Personnel, both 
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Personnel problems will loom large in 

the immediate future of hospitals in the 

opinion of J. Dewey Lutes, superintendent 

of Yonkers General Hospital, Yonkers, 
N.Y. 


fessional, will begin to flow back to 
the hospital and service will be greatly 
improved as a result. Hospitals will 
be required to stabilize salaries that 
are more in harmony with those paid 
in industry, and will have to keep in 
line with them. This will not be a mis- 
fortune but will make for better spirit 
and better relations with the public in 
general and will, in the end, enable the 
hospital to assemble a better grade of 
personnel.” 


Effect on Construction 


Speaking from down Texas way, 
Robert Jolly, administrator of Mem- 
orial Hospital, Houston, Texas, be- 
lieves that “The end of the war will 
affect hospital construction at two 
points. One is that of cost. It is 
likely that cost will not be reduced un- 
til many months after the real end of 
the war. Labor costs are one of the 
big problems. There is a_ feeling 
among contractors that labor costs 
may not be reduced at all but if re- 
duced if will not be equal to pre-war 
cost. 

“Material costs will likely be re- 
duced but I doubt if it will equal pre- 
war costs. Construction will be much 
superior because of new materials. 
The matter of equipment will improve 
hospitals. There are many items of 
equipment being patented which will 
make us wonder why no one ever orig- 
inated such things before. 


Handling Men and Women 
“Many hospitals. are employing 
personnel directors and many are pre- 
paring to do so because of the great 
importance. One of the problems 
facing hospitals is how to handle men 


and women returning from war serv- 
ice if they are not equally competent 
to those employed at present. Another 
factor is the question of salaries. Will 
hospitals go back to pre-war salaries 
or continue with war salaries or make 
a compromise between the two? All 
of these things will affect hospital op- 
erating costs and therefore the charges 
for hospitalization. 

“There are two schools of thought 
concerning nursing after the war. One 
is that hospitals should train practical 
nurses. I may be wrong but I feel 
we should continue to train graduate 
nurses to look after patients in a prac- 
tical personal way as well as a scien- 
tific way. I have always considered 
the nursing profession as a calling. 
The best nurses I have ever known 
have been those who entered their 
profession because of the privilege of 
serving human beings. I hope the 
time will never come when nurses will 
study their professions only that they 
may become teachers. Bedside nurses 
should be highly educated so that they 
may give the best possible service to 
patients.” 

Can Build Now 

Architects and contractors on the 
west coast advise that conditions gen- 
erally will permit building to start as 
soon as contracts can be let, accord- 
ing to A. C. Jensen, superintendent, 
Fairmont Hospital, San Leandro, 
Calif. ‘Some public hospital build- 
ing will be delayed pending determi- 
nation of policy of state and federal 
financial aid,” he says. 

“There is a strong demand for 
equipment for replacement as well as 
for new buildings. Stocks are de- 
pleted and little or no definite infor- 
mation as to when it will be available. 

“The personnel problem is more 
serious than at any time during the 
war. Many employes in war indus- 
tries are being discharged but so far 
this has not helped hospitals. The de- 
mand for excessively high wages con- 
tinues. 

“The nursing problem is still criti- 
cal. Apparently many who were 
working to aid the war effort have re- 
turned to their homes. Others are tak- 
ing prolonged vacations. I anticipate 
improvement in the personnel situa- 
tion as soon as conditions become 
more settled, probably in a month or 
six weeks. Travel conditions and the 
housing shortage in congested areas 
still complicate the problem.” 

Only Minor Changes 

Speaking with a background of 
many years of notably successful ex- 
perience, the Rev. Herman L. Frits- 
chel of Milwaukee Hospital, Milwau- 
kee, Wis., believes that “we may ex- 
pect the status of the graduate regis- 
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tered nurse to remain essentially the 
same with some minor changes spon- 
sored by organized nurses. The de- 
mand for a postgraduate class for su- 
pervisors, executives, etc., will be met. 
I believe those meeting special re- 
quirements should have special di- 
plomas and corresponding title. 

“The much discussed question of 
the status of the nurses aides will now 
have to be settled because they have 
come into the hospital to stay. Their 
education and training and limited 
service will have to be defined by law. 
Meeting the prescribed training they 
will probably receive a certificate, a 
license and a title.” 


Relief from Shortages 

“Hospitals should experience a def- 
inite relief from shortages and ineffi- 
ciency in domestic personnel as soon 
as labor layoffs empty pocketbooks 
after champagne holiday spending 
spree and army service dischargees 
finish well earned vacations,”’ believes 
J. Dewey Lutes, superintendent of 
Yonkers General Hospital, Yonkers, 
N. Y. 

“The average administrator will be 
yanked up by his boot straps by per- 
sonnel problems. The pre-war level 
of pay and conditions are gone for- 
ever. The coming era will test who 
can put his house in order. Wise ad- 
ministrators will, through careful se- 
lection and training of personnel and 
introduction of labor saving devices 
and practices get the most from the 
payroll dollar. Efficiency in manage- 
ment will be forced. It should bring 
closer working relationships and un- 
derstanding between boards of man- 
agers and administrators. Even heavy 
endowments will no longer be an ex- 
cuse for ‘see no evil.’ ” 


Growth in Plans 

“We may anticipate a very rapid 
growth of prepayment hospital and 
medical plans,” believes C. S. Woods, 
M. D., superintendent of Methodist 
Hospital, Peoria, Ill. 

“A half dozen or more hospital 
projects are planned for rural com- 
munities in Iowa,” observes T. P. 
Sharpnack, administrator, B roa d- 
lawns Polk County Hospital, Des 
Moines. “With the advent of the 
Blue Cross the public has become in- 
creasingly conscious of the advantages 
of hospital care and there is a grow- 
ing and insistent demand for better 
hospital facilities throughout the 
nation.” 

Hospitals should “exercise greatest 
caution in estimating future needs and 
should not expand radically without 
fullest consideration of possible fu- 





Rev. Herman L. Fritschel, president of the 

governing board of Milwaukee Hospital, 

Milwaukee, Wis., who believes the status 

of nurse aides should be legally establish- 
ed. See adjoining article 


ture trends,” believes F. Stanley 
Howe, director, Orange Memorial 
Hospital, East Orange, N. J. If hos- 
pitals offer better wages he thinks a 
higher type of personnel will predomi- 
nate. 
Sees Serious Shortage 

“The nursing situation will not 
clear up for some time” is the opinion 
of Carl P. Wright, superintendent of 
General Hospital, Syracuse, N. Y. 
“As a matter of fact, if present volun- 
teer aid does not continue hospitals 
will be faced with a nursing shortage 


which will be serious. . . Our problems 


will remain acute for some time.” 

Looking at the equipment situation, 
Ritz E. Heerman, superintendent, 
The California Hospital, Los Angeles, 
Calif., believes “many new items, 
such as freeza-bags, will replace ordi- 
nary ice caps. Nursery bottle wash- 
ers and sterilizers will replace hand 
method. Automatic laundry machin- 
ery will take the place of manually op- 
erated equipment. New equipment 
designs will feature scientific progress 
as well as labor saving.” 


Labor Market Better 
“Our institution began a million 
dollar construction program two 
weeks before V-J Day,” reports Al- 
bert G. Hahn, administrator, Protest- 
ant Deaconess Hospital, Evansville, 
Ind., “and we find that the labor mar- 
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ket is much better now than at that 
time.” 

The end of the war “should see 
much needed construction by volun- 
tary hospitals,” observes Louis J. 
Bristow, formerly superintendent of 
Baptist Hospital, New Orleans, and 
now general secretary of Baptist Hos- 
pitals in the South. “New equipment 
will be available and the general per- 
sonnel situation should be improved 
by the return of trained former work- 
ers.” 

“Hospitals will not get any immedi- 
ate relief as to their personnel problem 
unless increased salaries, straight 
time and a 40 to 44 hour week are put 
into effect,’ notes Dr. Joseph P. 
Leone, superintendent, Quincy City 
Hospital, Quincy, Mass. 

“A public health program should 
be instigated in America,” believes 
Bryce L. Twitty, administrator, Hill- 
crest Memorial Hospital, Tulsa, 
Okla., ‘“‘and accelerated training pro- 
grams for doctors and nurses institut- 
ed to meet future increased demand.” 


Food Service Benefits 

“Tn the dietary department we will 
experience: 

“1. Increased delivery of perish- 
able foods which will lighten the bur- 
den and deterioration in refrigerators 
and aid economy. 

“2. Increased food supply will give 
more variety to menus. 

“3. With stabilization of activity 
the voluntary hospital can now expect 
to do cost and waste studies to effect 
economy and standardization of prod- 
uct and serving, to have more time for 
research, educational development, 
and patient contact for the dietary 
staff and student dietitian training 
school.” This was the observation of 
M. F. Steele, M. D., superintendent, 
The Christ Hospital, Cincinnati, O. 

Continuing, Dr. Steele said, “In 
the nursing department the demands 
for graduate nurses for a long time to 
come will be far in excess of the sup- 
ply. The government is planning an 
extension of the Veterans Adminis- 
tration and a public health program 
which concerns the nation’s health es- 
pecially with relation to tuberculosis 
and psychiatry. This program on the 
part of the Public Health Service will 
take up a large percentage of grad- 
uate nurses and voluntary hospitals 
will continue to be faced with the 
problem of educating large numbers 
of students.” 

“At least two hospital expansion 
projects will be started in this area im- 
mediately,” notes C. L. Sibley, su- 
perintendent, Baptist Hospital, Bir- 
mingham, Ala. 
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Voluntary Health Agencies Urged 
To Unify National Efforts 


Recommending the revitalization 
and strengthening of the voluntary 
public health agencies of this country, 
the National Health Council, an af- 
filiated group of 18 health organiza- 
tions, on Sept. 17 issued a report en- 
titled “Voluntary Health Agencies— 
An Interpretive Study” by Selskar M. 
Gunn and Dr. Philip S. Platt. The 
report, supported by a grant from the 
Rockefeller Foundation, involved 
field work and research for three 
years on 568 voluntary agencies (ex- 
cluding hospitals, clinics, etc.) in 65 
cities and 29 states. 

The purpose of the study was to as- 
certain the present scope and effect of 
the work of the 20,000 voluntary 
health agencies in the United States, 
and to determine how they can obtain 
greater effectiveness in their respec- 
tive areas. These agencies (exclusive 
of the Red Cross) at present have 
budgets of some 50 million dollars a 
year and enlist the active support of 
over 300,000 board members and pro- 
fessional advisors, as well as an even 
greater number of volunteer workers. 


Permanent and Valuable 

The results of the study emphasize 
the fine record of achievement of 
these agencies and credit them with 
much of the progress in public health 
during the 20th century. These vol- 
untary health agencies, the book 
states, “represent a form of enterprise 
that is likely to have a permanent and 
valuable role in our civilization.” It 
asserts, however, that their independ- 
ent and uncoordinated attacks upon 
specific diseases, without central or 
unified planning, have often resulted 
in confusing the public as to the goals 
of individual and public health. 

Organizational deficiencies on the 
local level have detracted from the 
effectiveness of the work, have made 
for occasional duplication of effort 
and conflict between agencies, with re- 
sulting lack of balance in meeting em- 
ergent needs. The study emphasizes 
also that their separate and competi- 
tive appeals for support have brought, 
with a few striking exceptions, inade- 
quate results, and that the funds 
available to the different agencies 
have often little relation to actual 
community health needs. 


Time to Reorganize 
“The most striking fact is the 
marked unevenness of the voluntary 
health movement in this country,” 
said Dr. Louis I. Dublin, Chairman of 
the Study, in his preface to the report. 
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“Excellent societies abound; but 
many are inadequate. Because the 
development was a _ spontaneous 
growth in a variety of uncovered fields 
to meet newly organized needs, the 
movement necessarily has lacked cen- 
tral direction and planning. In the 
main, the health agencies have lag- 
ged in adapting their programs to the 
rapidly changing needs of their com- 
munities and have often neglected to 
align their efforts with those of the of- 
ficial agencies. 

“The time has now come for more 
coordination of effort and for reor- 
ganization for the tasks that lie ahead. 
Let us hope that the voluntary health 
movement will, as in the past, find 
ways to adapt itself to the new condi- 
tions; pioneering, demonstrating, 
stimulating and serving as the coordi- 
nating force in this essential activity 
in our American life.” 


How to Do It 

The major recommendations of the 
Gunn-Platt report deal with sugges- 
tions for the improvement of the ef- 
ficiency of the local agency and its 
more complete coordination with the 
activities of the national organiza- 
tions. Such revitalizing of the local 
voluntary health agencies, it suggests, 
can be accomplished by: 

1. A_ searching self-analysis by 
each agency of its present goals, activi- 
ties, functions, methods and relation- 
ships. The report includes a “Self- 
Evaluation Schedule” by which each 
organization may check itself against 
standards of effectiveness. 

2. The strengthening of executive 
and board membership by each 
agency. 








Emergency entrance on north side of Palo 
Alto Hospital, Palo Alto, Calif. 
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3. The organization in each town or 
city of a Health Council, representing 
all related local agencies, to effect co- 
ordinated health planning. The re- 
port recommends that demonstrations 
of such organizations be launched in 
a few cities. 

4. The simplification and unifica- 
tion of appeals for public support. 

5. The transfer of appropriate ac- 
tivities to the official public agencies 
and the recogniti-n of the primary po- 
sition of leadership of the official 
agency. - 


Need Central Agency 

On the national level, the authors 
cite the need for a strong central 
agency to give leadership and direc- 
tion to the entire national health 
movement. For this purpose, the re- 
port suggests the expansion of the Na- 
tional Health Council, with a dynamic 
program and effective field services 
to function on request for member or- 
ganizations throughout the country. 

Finally, the authors recommend the 
pooling of the present separate com- 
petitive and confusing money-raising 
appeals of the separate agencies into a 
nationwide campaign, effective on the 
local, state and national levels. The 
two agencies with specially effective 
money raising devices (the tubercu- 
losis and infantile paralysis groups) 
should broaden their fields of interest 
and service. It advocates the prepara- 
tion of a_ single combined health 
agency budget for every city, town 
and village. A technique similar to 
that of the National War Fund should 
be adopted for financing voluntary 
health work on a national basis. 

The study was conducted under 
the direction of an executive commit- 
tee of the National Health Council 
composed of the following members: 
Louis I. Dublin, Ph. D., chairman, 
2nd vice president and _ statistician, 
Metropolitan Life Insurance Com- 
pany; Reginald M. Atwater, M. D., 


executive secretary, American Public 


Health Association; Ira V. Hiscock, 
Sc. D., professor of public health, 
Yale University; Bleecker Marquette, 
executive secretary, Public Health 
Federation, Cincinnati; and Emilie 
G. Sargent, R. N., executive director, 
Visiting Nurse Association, Detroit. 


Urges Hospitals Broaden 
Contagious Disease Training 

All general hospitals should accept 
communicable disease patients so that 
more nurses can become experienced in 
that field, Dr. Robert Korns, acting 
head of the Communicable Disease Di- 
vision of the New York State Health 
Department told the Northeastern 
Hospital Association at a meeting held 
recently in Albany, N. Y. 





Pe rete eet 











that 
d in 
Hing 
alth 


fern 
ield 


945 | 





Among the new officers and trustees of the Michigan Hospital 
Association elected at the Sept. 21 meeting at Hotel Statler, 
Detroit, are, left to right, trustee, W. C. Perdew, M. D., super- 
intendent, Bronson Hospital, Kalamazoo, Mich.; second vice 


’ president, R. Philip Sheets, M. D., director, Traverse City State 


Hospital, Traverse City, Mich.; secretary-treasurer, Robert G. 
Greve, assistant director, University Hospital, Ann Arbor, Mich.; 
president, Rev. John L. Ernst, superintendent, Evangelical 
Deaconess Hospital, Detroit, Mich.; first vice president, Sister 





Marie Bernard, Sisters of Mercy Provincial House, Detroit; 
trustee, Sister Mary Regina, superintendent of Mercy Hospital, 
Muskegon, Mich., and, trustee, James L. Dack, administrator, 
Community Hospital, Battle Creek, Mich.; John H. Law, M. D., 
director, Grace Hospital, Detroit, who was named president-elect, 
was unable to be present because of illness. New irustees not 
iv the picture include A. C. Kerlikowske, M. D., new director 
of University Hospital, Ann Arbor, Mich., and Leonard Schom- 
berg, superintendent, Little Traverse Hospital, Petoskey, Mich. 


Problems Face Voluntary Hospital 
Care of World War Veterans 


The annual meeting of the Mich- 
igan Hospital Association at Hotel 
Statler, Detroit, Sept. 21, made his- 
tory of a sort, being the first meeting 
of the association since the Office of 
Defense Transportation loosened its 
restrictions a bit on conventions. With 
Detroit providing a large number of 
the guests, the meeting reached rous- 
ing proportions with between 100 and 
200 names on the official list. 

In harmony with these hurried 
times it was a short meeting but it was 
packed with eager interest with post- 
war problems getting the lion’s share 
of attention. For instance, Mrs. Thel- 
ma Brewington, R. N., executive sec- 
retary of the Michigan State Nurses 
Association, told something about the 
threat of unionization of nurses in 
Michigan and how her association 
was seeking to circumvent it by mak- 
ing the association the legal repre- 
sentative of all state nurses in any sal- 
ary or similar discussions (see page 
= ~~ discussion of tentative sched- 
ule). 

Care for Veterans 

The observation was made by 
Graham L. Davis, consultant with the 
W. K. Kellogg Foundation, Battle 
Creek, that community hospitals will 
be asked to take care of many veterans 
of World War II, according to present 
developments. The physicians of vol- 
untary hospitals are being approach- 
ed, it was noted, in an effort to reach 


HOSPITAL MANAGEMENT, Octobe 


some sort of agreement in regard to 
fees. It was the general opinion that 
there would have to be considerable 
discussion before a uniformly accept- 
able arrangement could be made for 
such treatment but the general idea 
was commended as a possible solution 
to the great demand for adequate vet- 
eran care. 

Taking cognizance of the great de- 
mand on the part of returning medi- 
cal officers for training in the various 
sp2cialties in hospitals, the association 
passed a resolution “approving a re- 
quest to the Michigan State Board of 
Registration in Medicine that its ad- 
ministrative regulations be amended 
to designate graduate medical educa- 
tion above the internship year, in hos- 
pitals approved for this training by 
the Board, as medical education and 
not as the practice of medicine.” 


Urges Higher Rates 


Robert G. Greve, secretary-treasur- 
er of the association and assistant di- 
rector of University Hospital, Ann 
Arbor, urged hospitals to get their 
rates up to the pcint where expenses 
can be paid, explaining it carefully to 
the public. 

The confusion existing in the case 
of servicemen’s wives over whether to 
use the EMIC program or Blue Cross 
Plan membership in maternity cases 
came up for discussion. It was point- 

ed out that the EMIC program in- 


cluded medical care and it was up to 
the individual to choose one or the 
other with that understanding. 

An information sheet released at 
the meeting points out that “Under 
the Emergency Maternity and Infant 
Care program no payment, in addition 
to that made by the Michigan De- 
partment of Health, may be made by 
the patient or in behalf of the patient 
either to the physician or to the hos- 
pital for care authorized by the Mich- 
igan Department of Health. 

“According to a recent ruling from 
Washington, if an insurance company 
makes payments to a hospital or a 
doctor for care of an insured patient, 
this is considered payment in behalf 
of the patient and automatically can- 
cels any authorization from the Mich- 
igan Department of Health for pay- 
ment of either medical or hospital care 
under the EMIC program. However, 
insurance paid directly to the patient 
does not affect our agreement to pay 
for medical and hospital care. 

“Tf the patient or any person or 
company in behalf of the patient 
makes any additional payment con- 
trary to Emergency Maternity and In- 
fant Care program policies, the Mich- 
igan Department of Health may make 
no payment for either medical or hos- 
pital care.” 

Methods of payment of Michigan 
hospitals for care of crippled children, 
as required by state law, came up for 
discussion. A report from the Com- 
mittee on Crippled Children Commis- 
sion, of which Graham Davis is chair- 
man, was made. The final determina- 
tion awaits action by the Auditor 
General. 















Volunteer situated at the front office information desk at Mountainside Hospital, 
Montclair, N. J. Number on service flag gives some indication as to why volunteers 


are so necessary 





N. ¥. Hospitals Face Strike Threat; 


Conciliation Service Sought 


New York hospitals are awaiting 
with considerable interest the after- 
math of the War Labor Board case in- 
volving four of their number, as the 
C.I.O. union which started the 
trouble has threatened to strike on 
October 15 if matters are not adjusted 
to its satisfaction before that date. It 
will be recalled (HOSPITAL MAN- 
AGEMENT, September 1945, p. 52) 
that the Washington headquarters of 
the WLB upheld the decision of the 
New York regional board against the 
hospitals in most respects, but that 
there appeared to be no way of enforc- 
ing this decision, in view of the early 
demise planned for the WLB and its 
severely limited powers meanwhile. 

It is for this reason that recourse to 
the weapon of the strike is threatened 
by the union. Meanwhile, however, 
the parties have applied to the Feder- 
al Conciliation Service for its media- 
tion, and it is generally believed that 
there will be some mutually accept- 
able adjustment of the difficulty be- 
fore the date set for the strike. The 
unfortunate character of such an in- 


terruption to the care of the sick as a 
strike would mean is so strongly felt 
in all quarters that this feeling in it- 
self furnishes ample ground for the 
hope of a satisfactory compromise. 


No Legal Compulsion 


However, it has been the view in 
hospital circles that the exemption of 
charitable institutions from the op- 
eration of the “little Wagner act” in 
New York means that there can be no 
legal compulsion under which the hos- 
pitals would have to recognize a union 
as bargaining agent for their em- 
ployes; and many recall the famous 
case of the Jewish Hospital of Brook- 
lyn vs. Hospital Employees’ Union, 
252 N. Y. App. Div. 581, in which an 
injunction was sustained against a 
strike of hospital employes, under the 
following provision of New York 
Penal Law, Sec. 1910: 

“A person who wilfully and mali- 
ciously, either alone or in combination 
with others, breaks a contract of serv- 
ice or hiring, knowing or having rea- 
sonable cause to believe that the prob- 


able consequence of his so doing will 
be to endanger human life, or to cause 
grievous bodily injury, or to expose 
valuable property to destruction or 
serious injury, is guilty of a misde- 
meanor.” 

The court remarked in that case, in 
granting an injunction against the 
strike, from which no appeal was 
taken: 

Charitable Institution Excluded 

“Plaintiff, in caring for the indigent 
sick, is discharging, at least in part, a 
function which ordinarily devolves 
upon the government. The city sends 
to it ‘free patients,’ for whose treat- 
ment it is only partly reimbursed by 
the city. To the extent that it rend- 
ers such service plaintiff is in fact, if 
not in name, a governmental agency 
performing a governmental function 
which ordinarily belongs to and usual- 
ly is discharged by the State. The in- 
stant statute, which is clothed in gen- 
eral language, is designed to effect a 
reform in procedure pertaining to the 
issuance of injunctions in labor litiga- 
tion. The same doctrine that excludes 
the State and its political subdivisions 
from the statute requires a holding 
that a charitable institution such as 
plaintiff is also excluded.” 

This decision, while not handed 
down by the State’s court of final re- 
sort, is the law in New York until the 
Court of Appeals says otherwise, and 
in case of a strike disrupting the serv- 
ice of the hospitals involved, or any 
others in the State, recourse might 
very well be had to the process of in- 
junction, as in the case referred to. 


Open New York 
Hospital Fund Drive 


The sixty-seventh campaign of the 
United Hospital Fund of New York be- 
gan on Sept. 24, to raise $1,661,225 for 
the current needs of the 86 voluntary 
non-profit institutions associated in the 
Fund. The campaign opened with a 
dinner at which Charles F. Kettering 
was the principal speaker, and he com- 
mented that the amount required rep- 
resents only a few cents each for the 
population of Greater New York, so 
that instead of a long campaign the mat- 
ter should be completed in one day. 
Since this will probably not happen, 
however, the campaign will continue 
until the required amount is raised. 


Insurance Plan 


Begins Operations 

The National Health and Welfare 
Retirement Association, recently or- 
ganized in New York to offer to em- 
ployes of. non-profit institutions insur- 
ance coverage similar to that under the 
Federal Social Security plan, has an- 
nounced that as of October 1 actual op- 
erations began with the first 5,000 
workers in this field enrolled. 
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News of Hospital Plans 





Plans Aid War Workers, Vets; 


Insurance Co. Employes Enroll 


By VIRGINIA M. LIEBELER 


With the period of economic ad- 
justment following the war’s end at 
hand, many of the Blue Cross Plans 
are going out of their way to make 
continuation of membership or re- 
enrollment possible. Some, including 
the New Jersey Plan, are leaving the 
subscription rate unchanged for work- 
ers leaving their jobs for the interim 
period of several months until the 
war worker becomes re-employed. 
As J. Albert Durgom, director of the 
Hospital Service Plan of New Jersey. 
says, “it would be more practical from 
an operating expense standpoint as 
well as public relations angle to allow 
the Group Subscription Rate un- 
changed for that interim period of 
several months.” 

In order to facilitate the work of 
the plan in this transition period, Mr. 
Durgom sent telegrams to several of 
the Plan’s largest groups in August. 
immediately after the end of the war, 
advising employers of the Plan’s pro- 
gram and asking aid in disseminating 
this information to the employes and 
for such employes’ home addresses. 


Used Newspapers 


Mr. Durgom—whose promotional 
methods have wrought some remark- 
able results in enrollment in New 
Jersey—then sent a release to news- 
papers, together with a letter explain- 
ing that the Plan was receiving vol- 
umes of inquiries from subscribers 
seeking information how to continue 
enrollment after leaving their place 
of employment. He explained that it 
was impossible for the Plan to reach 
such subscribers, except those making 
specific inquiry, and asked the co- 
operation of the newspapers on behalf 
of the subscribing public, totaling over 
780,000 persons, to. help publicize the 
Plan’s program. 

He went on to explain that the Blue 
Cross in New Jersey is now paying 
out approximately 80c of the sub- 
scriber’s dollar in benefits and that 
the remaining 20c is accounted for as 
setting up a reserve for contingencies 
and meeting current operating ex- 
pense. 

In response to this letter, which 





Roy E. Larson, president of Time, Inc., 

who pays tribute to the value of New 

York’s United Medical Service when 95% 
of the Time staff enrolled. 


paid a tribute to the newspapers for 
their former cooperation in bringing 
information to the ipublic about the 
Plan’s activities, New Jersey news- 
papers carried releases early in Sep- 
tember, informing the public that war 
workers changing jobs might continue 
membership in the Plan without in- 
terruption and asking the cooperation 
of all Blue Cross-enrolled firms in 
getting proper information into the 
New Jersey Plan office. 

The subscription rate will be the 
low monthly group rate for job-chang- 
ing subscribers for a period of two 
months or longer. After a reasonable 
period, the subscriber will be billed at 
the slightly-higher Direct Payment 
rate unless he is employed where there 
is a group and pays on a group basis. 

May Continue 

Frank Van Dyk, vice-president of 
Associated Hospital Service of New 
York, has announced that subscribers 
to the New York Plan, released from 
war work, may continue their hospi- 
talization membership during periods 
of unemployment. The organization 
should be notified immediately of any 
change in status. Group privileges, 
including maternity benefits, will not 
be forfeited by unemployed persons 
who joined the Plan as part of a 
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group. Unemployed subscribers can 
pay their dues directly to the Plan’s 
headquarters until they are re-em- 
ployed. 

The same practice is being observed 
in Wisconsin according to L. R. 
Wheeler, executive secretary of the 
Wisconsin Plan. He has announced 
further that more than 5,000 Wiscon- 
sin men in the armed forces may take 
up their status in Associated Hospital 
Service, Inc. where they left it on in- 
duction. To obtain credit for pre- 
vious membership, a veteran must re- 
enroll within 40 days of his discharge. 
Married veterans may enroll their de- 
pendents at the same time. The new 
enrollment may be taken care of by 
the employment group at the place the 
veteran goes to work, or it may be 
done at the headquarters of the Plan. 
If he is not working where there is a 
Blue Cross group, he may retain his 
membership and be billed every three 
or twelve months. 

Service men’s wives who joined the 
Wisconsin Plan while working in ci- 
vilian status in military posts in the 
state may continue their membership 
until it is transferred under reciprocal 
agreements to some other Plan. 

Enroll in 90 Days 

In Rhode Island, Stanley H. Saund- 
ers, executive director of the Blue 
Cross, announced that the more than 
4,500 Rhode Island men and women 
in the armed forces may take up their 
status in the Plan where they left it 
on induction provided they enroll 
within 90 days of their discharge. 
Those who have been in the service for 
over two years will find a considerable 
increase in benefits on their return. 
Benefits were increased on September 
1, 1943 and again on June 1, 1945. 

The week of September 13, which 
marked the sixth anniversary of the 
Rhode Island Plan, was proclaimed 
as “Blue Cross Week” by then Gov- 
ernor J. Howard McGrath who urged 
“all our citizens who are not cov- 
ered by hospital insurance through 
Blue Cross to give serious considera- 
tion to the matter.” 

The Rhode Island Plan with a total 
of approximately 300,000 subscribers 
ranks first among the 82 Plans of the 
United States and Canada in the per- 
centage of population enrolled accord- 
ing to a survey released by the Hos- 
pital Service Plan Commission of the 
American Hospital Association. As 
of July 1, the Rhode Island Plan was 
credited with an enrollment of 41% of 
the State’s population. Rhode Island 
also led all plans in the percentage of 
the state’s population enrolled during 
1944 with 9.1 per cent. 

The New Jersey Plan has reached 
new peaks in growth and financial po- 











sition according to J. Albert Durgom. 
The enrollment is now nearly 800,000, 
and the Plan’s assets were over $4,- 
041,000 as of July 31, 1945. The Plan 
has 190 cooperating hospitals and pro- 
vides hospital care in other approved 
general hospitals anywhere in the 
world. Over 45,000 persons are en- 
rolled in the Medical-Surgical Plan of 
New Jersey, a non-profit corporation 
organized by the Medical Society of 
New Jersey. Enrollment in the medi- 
cal-care Plan is offered through the 
enrollment facilities of the Hospital 
Service Plan and is limited to indus- 
tries, on the group basis. 
Insurance Employes 

in Blue Cross Plan 

The Mutual Benefit Life Insurance 
Company of Newark is providing its 
home-office employes protection under 
the Hospital Service Plan of New 
Jersey without cost to them, according 
to J. Albert Durgom. 

John R. Hardin, president of the 
insurance company, announced that 
on November 1, 1945 Mutual Benefit 
would pay the subscription fee for 
each employe on an individual (not 
family) basis. At the time of Mr. 
Hardin’s announcement over 77% 
of Mutual Benefit employes were al- 
ready enrolled under the Blue Cross. 
Mutual Benefit is the first life insur- 
ance company in the Hospital Service 
Plan of New Jersey to give such pro- 
tection to its employes. Concurrently, 
all employes are now eligible to en- 
roll in Medical-Surgical Plan of New 
Jersey and are being given an oppor- 
tunity to enroll. The employes them- 
selves will bear the cost of this latter 
protection. 

Dr. William R. Ward, medical di- 
rector of Mutual Benefit, is a trustee 
of the Hospital Service Plan of New 
Jersey. John S. Thompson, vice presi- 
dent and mathematician, is a trustee 
and member of the executive com- 
mittee of both the Hospital and Medi- 
cal-Surgical Plans. He is also secre- 
tary of the Medical-Surgical Plan. 

In Medical Plan 

In New York City, Time Inc. pub- 
lishers of Time, Life, Fortune, The 
Architectural Forum and The March 
of Time, has become the first organ- 
ization to enroll its employes in the 
new plan for prepaid medical care in 
the home, the doctor’s office and the 
hospital, recently put into effect by 
United Medical Service, Inc. accord- 
ing to Frank R. Van Dyk. 

The new plan, now actively sup- 
ported by 8,000 New York physicians, 
provides for complete medical, surgi- 
cal and obstetrical care including 
after-care for individual subscribers 
with annual earnings up to $1,800 


Enrollment Centers Aid 


In R. I. Blue Cross Drive 

The Rhode Island B-ue Cross Plan, in 
its recent enrollment drive, established 
and staffed a series of six information 
centers located strategically through- 
out the state. Offices were set up in 
public utilities offices and in retail 
stores, all space being donated. 

The method proved very effective in 
this, the second non-group enrollment 
drive of the Plan. Visitors to the cen- 
ters were able to get all information and 
even carry out the enrollment pro- 
cedures without having to be referred 
elsewhere. 





and for families within the $2,500 in- 
come range. Time, Inc. is paying the 
entire cost of the service for 981 em- 
ployes now enrolled in Associated 
Hospital Service of New York and has 
agreed to cover any of the remainder 
of its employes who may join the Blue 
Cross Plan in the future. 
Obvious Value 

In announcing Time’s adoption of 
the new service, Roy E. Larson, presi- 
dent of Time, Inc., said: “For several 
years, Time, Inc., has been closely 
following developments in the field 
of medical insurance, recognizing its 
obvious value in terms of health and 
peace of mind, not only for its own 
staff but for the community in general. 
The fact that 95% of the Time, Inc., 
staff in New York subscribed to the 
new plan of United Medical Service 
within a few days after it was an- 
nounced seems to us an indication of 
the way it will be received through- 
out this area. I hope its success here 
will inspire the organization of similar 
plans in other cities.” 

An outstanding feature of the new 
plan is that subscribers are entitled 
to specified payments toward the 
services of qualified specialists. 

Limited to 25,000 

The expanded service will be limit- 
ed to a total of 25,000 subscribers, in 
groups in widely separated communi- 
ties in the Plan’s area. Contracts for 
service, which provides full coverage 
for families with incomes up to $2,500 
and partial coverage for all other en- 
rolled subscribers, will be issued to 
employers instead of to individual 
subscribers as in previous plans. 

Coverage for this expanded service 
will be $1.60 a month for individuals 
and $4 a month for families including 
unmarried children under 18 years of 
age. Subscribers will be entitled to 
one visit a day from a general prac- 
titioner up to as many as 20 visits 
for any one illness, injury or preg- 
nancy case. 
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UMS now has approximately 137,- 
000 subscribers who are covered for 
physicians’ services in hospitals or 
cash indemnities for hospital care. 

Breed, Abbott and Morgan, attor- 
neys of New York City, will pay the 
entire cost of enrolling its employes 
in the new UMS plan for prepaid 
medical care in the home, the doctor’s 
office and the hospital. This will in- 
clude executives and their families. 
The organization is currently enroll- 
ed in New York City’s Blue Cross 
Plan. 

Louis H. Pink, president of Asso- 
ciated Hospital Service of New York, 
was the guest speaker on station WOR 
on September 17 when he was inter- 
viewed on the Martha Deane program 
on his experiences in the Philippine 
Islands which he recently visited as 
special advisor to President Osmena 
in the reorganization of the insurance 
industry there. 

Surgical Contract Voted 

Members of the Utah State Medi- 
cal Association house of delegates 
have voted to prepare a surgical con- 
tract to be offered to Utah citizens 
who are members of the Blue Cross 
Hospital Service, according to D. O. 
Wight, executive director of the Inter- 
mountain Blue Cross Plan. The con- 
tract will be underwritten by the As- 
sociation and will be available only to 
the 20,000 Blue Cross members in the 
state. 

Lawrence W. Rember, for the past 
two years public relations director for 
the Hospital Service Plan Commis- 
sion, national coordinating agency of 
Blue Cross Plans, has resigned to re- 
new his affiliation with the Poultry 
and Egg National Board, Chicago. 
Mr. Rember, who has influenced 
many local and state Blue Cross 
Plans to employ full or part time 
public relations directors to interpret 
Blue Cross to their communities, will 
become assistant general manager of 
the Poultry and Egg National Board. 
Hospital Associations Consolidate 

The Finger Lakes Hospital Associa- 
tion, Geneva, N. Y. and the Rochester 
Hospital Service Plan, Rochester, N. 
Y., will consolidate on November 1, 
1945, according to a joint statement 
issued by R. C. Gambee and Charles 
T. Crouch, presidents of the respec- 
tive Plans. 

Reasons for the consolidation are: 
An overlapping of territory in several 
counties; to make membership avail- 
able to individuals as well as to 
groups; to offer the additional bene- 
fits the Rochester Plan provides; to 
forestall an increase in premium rates 
which the Finger Lakes Plan would 
soon have to make to meet the in- 
creased hospital costs. 
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Architect’s drawing of proposed hospital to be built by Franciscan Sisters of St. Joseph’s 
Convent, Milwaukee, on a West Allis, Wis., site 


Sisters To Construct Large 
Wisconsin Hospital 


West Allis, Wis., will be the site of 
a proposed seven-story, 250-bed hos- 
pital which will be constructed by the 
Franciscan Sisters of the St. Joseph’s 
Convent, Milwaukee. The building 
will be of concrete skeleton construc- 
tion and fireproof throughout. The 
exterior walls of brick will be trimmed 
with stone. 


The main building will have a 
pitched tile roof. Other portions of 
the roof will be flat so that they can 
be utilized as sun decks for the pa- 
tients. The structure will be a modi- 
fied “H” in form with the chapel 
wing extending toward the west and 
the outpatient wing toward the east. 

The building will be six stories 
high, not including the ground floor, 
with a length of 260 feet across the 
front, and an almost equal dimension 
from front to rear across the wings. 

First Floor Facilities 

The doctors’ entrance, within easy 
access of the locker rooms, lounge and 
library, will be from 88th Street with 
a reserved parking area nearby. The 
ambulance and receiving entrances 
will be in the rear with access from a 
paved court. 

The main entrance will be on the 
first floor through a vestibule into 
a large, well-lighted main lobby and 
waiting room. The laboratories, X- 
tay and physiotherapy departments 
will be located on the first floor in one 
of the rear wings accessible to hospi- 
tal patients, outpatients and emer- 
gency cases. 

The other rear wing of the building 
adjoining the chapel will be the con- 
vent section. The chapel will be so 


located as to be accessible from the 
Sisters’ wing and from the hospital. 
The second to the sixth floors will con- 
tain rooms for patients, principally 
private and semi-private, each equip- 


ped with individual facilities. 

The children’s floor will be especial- 
ly designed to suit their requirements. 
One section, completely separated 
from the other rooms, will contain 
isolating facilities. This floor will 
also contain a separate nursery for 
sick infants. 

Eight Operating Rooms 

The ground floor will contain the 
kitchen and the auxiliary rooms in- 
cluding the dining areas. Heated carts 
will be used to carry food to the pa- 
tients. The surgical unit will contain 
four major and four minor operating 
rooms as well as rooms for steriliza- 
tion and special equipment. 

Elevators will be of the latest type, 
stopping automatically at the desired 
floor elevation, and will be in two 
banks for passengers and service. The 
nurses’ signalling equipment, the pag- 
ing system, doctor’s in-and-out regis- 
try, etc., will be of the most modern 
and improved type. 

The nurses’ home and _ training 
school will be located directly south of 
the hospital facing the court. The 
service building, including boiler 
rooms, laundry, garage and quarters 
for employes will occupy the west end 
of the court. 


Health Work Looms Large 
In National War Fund Plans 


To help relieve the acute suffering 
of millions of victims of German and 
Jap oppression, medical supplies and 
public health services are important 
items in the budgets of the foreign 
relief agencies of the National War 
Fund. An indication of their im- 
portance is the fact that the 15 foreign 
relief agencies plan to spend approxi- 
mately 25 per cent of the $38,000,000 
tentatively allocated to them for the 
next 12 months, on such supplies and 
services. 

The economic position of most of 
the newly-freed countries is catastro- 
phic, as the result of both occupation 
and bombing. But the emergency 
aid given them by the National War 
Fund agencies will enable them to 
regain a measure of health to begin 
the work of reconstruction, to save 
some industrial undertakings and a 
part of the harvest. 

The largest single appropriation 
appears in the budget of United China 
Relief. They have plans for spending 
$3,475,000 on medical and health 
activities before October 1, 1946. 

Greek War Relief is planning to 
spend $1,000,000 on 40 regional 
health stations and 18 mobile clinics 
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staffed with doctors and nurses and 
fully equipped to assist in bringing 
back to health the large number of 
Greeks suffering from the effects of 
starvation diet and Nazi regimenta- 
tion. 

In the budgets of agencies serving 
the Philippines, Poland, Greece, Italy, 
Holland, Norway, France, Czecho- 
slovakia, Yugoslavia, Belgium, Lux- 
embourg and Lithuania substantial 
appropriations have also been made 
for medical and public health pro- 
grams. 


In this country, United Seamen’s 
Service plans on spending $800,000 
on its medical program for our mer- 
chant seamen. In conjunction with 
the War Shipping Administration and 
the United States Public Health Serv- 
ice, it operates six rest and convales- 
cent centers, each of which is staffed 
by a resident doctor, two nurses, and 
fifteen service employees. 

Contribution for the National War 
Fund made through local community 
campaigns is the best way a generous 
American public may express appre- 
ciation to those who are served by the 
Fund’s agencies. 











Note the splendid lighting at the left in the new addition to Little Traverse Hospital, 
Petoskey, Mich. See construction comment below. Hedrich-Blessing Studio photo 


Reconversion at Varied Rate; 
Some Recent Developments 


The progress of reconversion in 
Washington continues, more rapidly 
in some areas than in others, it is true, 
but it continues. There are spots, 
notably the disposal of the enormous 
quantity of surplus property, where 
well-intentioned legislation designed 
to please everybody has virtually 
prevented action; and there are other 
spots where the inevitable strains of 
getting out of war-time habits and 
back into whatever may be called nor- 
mal have been excessively in evidence. 
The numerous strikes, resulting from 
demands for the 30 per cent rise over 
war-time pay rates which for some 
reason is the usual figure, are of course 
not helping the situation any, and if 
these strikes continue they will do a 
good deal of damage, the need of the 
country being for production of all 
sorts. 

The general result in Washington 
of all of these factors tends at times 
to resemble complete inactivity in all 
quarters, at least to the extent that 
little appears to be happening which 
can be reported. This, however, is 
actually somewhat deceptive. The 
more dramatic developments have al- 
ready taken place, as in the commend- 
ably prompt removal of numerous 
controls over production and use, de- 
signed to facilitate the return to an 
economy in which once more civilian 
needs were chiefly to be served. The 
process of carrying out the process 
contemplated is in most cases un- 
avoidably rather slow; but it is under 
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way, and hospital people as well as 
others will in a surprisingly short time 
have occasion to note the fact. 

Specific developments, including re- 
cent governmental orders, follow. 

Anti-Malarial Drugs—The WPB has 
announced the removal of restrictions 
on the use of all cinchona alkaloids, 
with the exception of quinidine, by an 
amendment to Order M-131. Under 
this order, quinine, totaquine, cinchon- 
ine and cinchonidine could be used only 
as anti-malarial agents, but this is now 
relaxed to permit the allocation of qui- 
nine for civilian anti-malarial as well as 
other essential medical purposes, and of 
totaquine for all purposes. 

Construction — Government restric- 
tions on. construction have been lifted 
as of Oct. 15, the program being de- 
signed to encourage construction while 
holding prices down, according to John 
W. Snyder, director of War Mobiliza- 
tion and Reconversion. Whether it will 
be possible to accomplish this remains 
to be seen, shortages of both materials 
and labor being pointed to by trade 
authorities as difficult to dispose of im- 
mediately. 

Cotton Goods—Fabrics for washable 
uniforms, table covers and napkins are 
now available through the release by 
the Army of ducks, twills and drills, and 
priority assistance is no longer needed. 

Excise Taxes—In his statement of 
Oct. 1 regarding tax reduction Secre- 
tary of the Treasury Vinson recom- 
mended among other cuts that numer- 
ous excise tax increases imposed for 
war revenue purposes be repealed as of 
July 1, 1946. The return to former 
rates would apply to electric light bulbs 
and tubes, toilet preparations, tele- 


phone, cable and telegraph messages, 
transportation, admissions, and other 
items, many of which affect hospitals, 
as HOSPITAL MANAGEMENT 
pointed out some time ago. 

Foods—While the end of most as- 
pects of food rationing is in sight, some 
of the machinery will continue to op- 
erate for a time, and it is announced that 
district offices of the OPA were to take 
over the rationing of food to institu- 
tional users following the issuance of 
allotments for the September-October 
period. It was explained that as sup- 
ply conditions improve, the rationing 
activities of the local boards would tend 
to diminish. 

O. P. A.—Price Administrator Ches- 
ter Bowles declared on Sept. 26 that the 
delay of reconverting manufacturers in 
returning cost questionnaires has _ pre- 
vented in many instances the proper 
determination of price ceilings. Among 
the items on which questionnaires were 
issued in this connection were alumi- 
numware, washing machines and iron- 
ers, radios, refrigerators, electric ranges 
and other appliances, silverware, metal 
furniture, etc., and on several of these 
increased ceilings have been granted. 

Personnel for Hospitals — Govern- 
ment agencies, including the U. S. Pub- 
lic Health Service, the War Manpower 
Commission and the Veterans Admin- 
istration, are sponsoring a recruiting 
drive designed to aid the civilian hospi- 
tals in securing more than 130,000 pro- 
fessional and non-professional workers. 
This figure included 30,000 graduate 
nurses, for general, tubercular and 
psychiatric hospitals, 8,000 graduate 
nurses for public health nursing, 2,000 
for the Veterans Administration hos- 
pitals, and 90,000 other workers. 

Surplus Property—A new surplus 
property disposal regulation designed 
to speed and simplify sales has been an- 
nounced by the Board, under which re- 
serves of various items will be set up to 
take care of preferred buyers, and the 
remainder will be sold at once. This 
will obviate the 30-day delay formerly 
required by the law. 

Veterans Administration — Gen. 
Omar N. Bradley, Administrator of 
Veterans Affairs, is attending confer- 
ences at various points for the purpose 
of discussing matters with hospital 
managers and district chiefs. Personnel 
and space shortages are among the dif- 
ficulties hampering the desired expan- 
sion of veterans facilities, immediate 
personnel needs in a single district in- 
cluding 500 doctors, 1,000 nurses, 300 
physical therapy technicians, 100 occu- 
pational therapy technicians, 124 dieti- 
tians and 450 social workers, as well as 
numbers of stenographers and typists. 

War Production Board—The WPB 
announced on Sept. 25 that it is winding 
up its affairs, having completed its im- 
mense task of stepping up the nation’s 
production facilities to the level needed 
for war purposes, and the highly trained 
personnel which did the job is prepar- 
ing to return to civilian life. Firms 
needing personnel in numerous spec- 
ialized lines have been asked to check 
with the WPB for possible applicants. 
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“Hello” Is Better Than “Dear Sir” 


The contacts missed because of the 
fact that the usual conventions could 
not be held will undoubtedly loom 
large in the estimate of the year’s lost 
opportunities when the average hos- 
pital administrator, in some rare mo- 
ment of relaxation from pressing 
duties, is casting up accounts of the 
things done, the things left undone 
and the things that simply could not 
be done. That, at least, has been 
the opinion indicated by several who 
expressed themselves on the subject. 

There is no question but what many 
busy men and women, not only in the 
hospitals but in the organizations 
serving the hospitals, at first welcom- 
ed the fact that no conventions would 
be held. They thought of the time 
spent in travel as well as at the meet- 
ings, and felt that with so much work 
to do at the regular job it would be a 
good thing not to have the routine 
broken by these trips to distant points, 
where, after all, and just between 
friends, the people were more or less 
the same people one always sees at 
conventions, the exhibits the same ex- 
hibits, the addresses not as new and 
interesting as they might be. 

This was the view some held; not 
all, certainly, and only a few for very 
long; because as month after month 
slipped away and it became apparent 
that not only State but regional meet- 
ings and finally the national conven- 
tions, could not be held, even the most 
devoted slave to the daily job began to 
wonder if something was not missing. 
He had attributed the feeling of being 
more than a trifle worn and stale sole- 
ly to the fact that work was heavy, 
help inadequate, supplies limited and 
not always of the best; but it occurred 
to many such an executive that he 
needed, and had always needed, the 
stimulus, the help, the friendly and 
Interesting contacts which in former 
years had played so important a part 
in keeping minds alert and viewpoints 
fresh and informed. 

It is not giving too much credit to 
the journals which serve the field to 
concede that they have risen to the 
emphasized need brought about by the 
absence of the usual conventions, in 
spite of the handicaps imposed by the 
fact that the meetings themselves 
were always an important source of 
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editorial material, and that magazine 
staffs themselves benefit perhaps 
more than any other group from con- 
vention contacts. But the magazines, 
such as this one, have always had their 
place, and have always in their sever- 
al areas done their stuff, as it were. 
They present to the field from month 
to month all that the printed word can 
convey. They are, in a word, indis- 
pensable; but they are an altogether 
different thing from the personal 
touch which is the essence of the con- 
vention’s value. That, too, is indis- 
pensable. 


That is why, with the war receding 
rapidly into the past, and war con- 
trols one by one being dropped, as 
they should be, hospital people, like 
all others who have been accustomed 
to get together for the benefits of the 
interchange of thought with others of 
like interests, are looking forward to 
the resumption of their former con- 
vention schedules with something like 
eagerness. It is safe to predict that 
meetings during the next year are go- 
ing to be more largely attended than 
ever before, not only because there 
will be so much to discuss, so much 
lost ground to be made up, but be- 
cause in the interval their solid value 
has been realized. 


The Best Will Now Be Available 


In spite of, or perhaps because of, 
the highly imaginative pictures of the 
brave new world of the postwar era 
that have been presented here and 
there, informed persons in many lines 
of activity have felt it desirable to 
voice a word or two of caution about 
expecting too much. They have, in 
particular, in discussing hospital con- 
struction and equipment, suggested 
that while many things will be better 
than they were, and many new things 
will be available, miracles are not to 
become commonplace—except, per- 
haps, in the operating room—and 
that the hospital of day after tomor- 
row will on the whole bear a striking 
resemblance to the institution of day 
before yesterday. 

These words of warning are un- 
doubtedly needed to restrain the 
hopes of the excessively optimistic, 
in the hospital field and elsewhere; 
but while it is well to prepare some 
insurance against disappointment, it 
is also not an altogether bad idea to 
look forward with some confidence to 
the production by American industry 
of numerous items which will help to 
make the work of every department of 
the hospital easier and better. This 
has happened in the past, and hospi- 
tal people have a right to believe that 
it is going to keep on happening, es- 
pecially with the emphatic impetus to 
invention given by the war. 

A leading manufacturer, not in the 
hospital field, recently informed his 
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dealers that certain items manufac- 
tured during the war, of what might 
be called substitute materials, could 
be turned back with full credit, as he 
expected to produce better goods of 
the kind, of the materials formerly 
used, or perhaps better ones. This 
may have been an exceptional case; 
but it certainly points clearly to one 
thing, which is that the day of sub- 
stitutes, more or less unsatisfactory 
and makeshift, is now over, and that 
once more we may count upon manu- 
facturers to offer to the public goods 
of all sorts of the highest quality in 
materials and performance. 

Those who read the messages car- 
ried in this magazine, to say nothing 
of others, by manufacturers and dis- 
tributtors specializing in meeting the 
needs of the hospital, have already 
noted many instances proving this 
point up to the hilt. The accent 1s 
certain to be increasingly on the mod- 
ernization and improvement of all de- 
partments of the institution, not only 
in equipment but in personnel and 
methods. The desperate necessity 
during the bloody and destructive 
struggle now happily over to get along 
somehow with inferior things no long- 
er exists. The best is none too good 
for the hospital, and it is one of the 
most cheering aspects of the return to 
peace to know that practically every- 
where the best will once more, at long 
last, be available. 


See that you get it! 
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HOSPITAL HIGHLIGHTS OF 1920 


A. H. A. Convention Held In Montreal 

The September, 1920 issue of HOSPITAL MANAGEMENT, like most 
September issues, was a pre-convention issue, giving details and the program 
of the American Hospital Association gathering which was held that year 
on October 4-8 in Montreal, Canada. Dr. Joseph B. Howland, superin- 
tendent of the Peter Bent Brigham Hospital, Boston, and president of the 
A. H. A., presided at the convention. 

Among the subjects and speakers at this convention were “The Place of 
the Dispensary in the Public Health Program of the Future”, by John A. 
Lapp, of Modern Medicine magazine; “Some Essential Factors in Efficient 
Hospital Administration”, by Dr. Malcolm T. MacEachern, superintendent 
of Vancouver General Hospital, Vancouver, B. C.; “The Selection and Or- 
ganization of Hospital Personnel’, by Dr. C. G. Parnall, medical director, 
University of Michigan Hospital. 

The meeting was divided into sections, such as dispensaries, social serv- 
ice, nursing, hospital construction, and hospital administration, in order that 
those interested in but one phase of hospital work would not have to attend 
unrelated sessions. Exhibits dealing with innovations in hospital procedures 
were held. 

For Higher Sanitoria Standards 

In another article, Dr. Eugene B. Pierce, medical superintendent of the 
Michigan Sanitarium, Howell, Mich., writes that tuberculosis sanitoria are 
lagging behind hospitals of other types in the matter of meeting standards 
of operating efficiency. Dr. Pierce’s article was in the form of a report on the 
annual meeting of the Mississippi Valley Sanatorium Association. 

Aside from this, the conference brought forth some other suggestions 
as reported by Dr. Pierce. A suggested program for the handling of T.B. 
patients included the following: 1. Full rest in bed for all cases upon admis- 
sion to the sanitorium. 2. Promotion of therapeutic rest with the aid of 
occupational therapy. 3. Gradual promotion from full rest to a daily program 
of rest and exercise hours. 4. Graduated physical exercise and vocational 
training. 

Protection For The Insane 

The work of the Cook County (Illinois) Psychopathic Hospital in protect- 
ing mental patients from the gaze of “bored people with morbid curiosities” 
was described in another article. It was told how the hospital provided a spec- 
ial trolley car to transport patients to and from the institution, how public 
insanity hearings had been done away with and how visitors had been 
restricted to family members. 

The matter of salaries for hospital employes was discussed by Norman R. 
Martin, superintendent of the Los Angeles County Hospital, Calif. He 
devised a plan whereby all those receiving $100 per month in 1916 (a so- 
called normal year) were entitled to $150 per month in 1920 with its rising 
costs. With each $5 drop in salary (in 1916) the 1920 increase was raised 
two per cent. Thus a person making $50 per month in 1916 would make about 
$85 in 1920. 

William Epps, of the Royal Prince Alfred Hospital, in Sydney, Australia, 
related the interesting story of the Australian hospital system, in which the 
state is the guiding force. He pointed out that Australia’s hospitals were 
not organized on either the American or the European basis, but were 
divided into two classes, private and state. The private hospitals were 
mostly nursing homes, which left the bulk of the hospital work to the state. 











U. S. Hospitals Aid 


Hemisphere Program 

As hospitals and health centers in 
Central and South America expand 
through cooperative agreement with the 
United States, the southern republics 
are sending their best health workers 
for specialized training in this country. 

Sanitary engineers, physicians, nurses, 
social service workers, and members 
of allied professions are among the 
group studying in the United States 
through the Institute of Inter-Ameri- 
can Affairs. As part of the hemisphere 
health and sanitation program carried 
on since 1942 through technical and 
financial assistance of the Institute, 
funds for the training of about 700 stu- 
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dents from the American republics have 
been provided. 


One-hundred and twenty-five pro- 
fessionals are expected to study this 
year in Norton American colleges and 
universities. They will specialize in 
their choice of 30 selected subjects in- 
cluding medicine, nursing, nutrition, 
designing and construction of hospitals, 
contagious disease control, sanitary en- 
gineering, industrial hygiene, and vari- 
ous other fields of public health. 


The institutions which they will at- 
tend are the Mayo Clinic, Philadelphia 
Babies’ Hospital, Columbia, Harvard, 
Michigan, and Tulane Universities; and 
the Schoo] of Tropical Medicine in 
Puerto Rico. They also will do field 


work in the health departments of vari- 
Ous states. 

After completing their studies, the 
specialists will return to their own 
countries to assume posts of responsi- 
bility in medical and public health 
fields. 

Likewise through efforts of the In- 
stitute of Inter-American Affairs, med- 
ical authorities in the United States are 
working to make available to the med- 
ical students and physicians in the other 
Americas translatisn of outstanding 
medical textbooks. This program is 
in cooperation with the Division of 
Cultural Relations of the Department of 
State, and Science Services. 

The first series of books about to be 
translated comprise nine subjects— 
bacteriology, diagnosis, nursing, 
otolaryngology, pathology, physiology, 
surgery, tropical diseases, and prevent- 
ive medicine. Eight books will be pub- 
lished by commercial publishers in three 
or more Spanish-speaking American re- 
publics. The ninth, by Major General 
George C. Dunham, president of the In- 
stitute of Inter-American Affairs, is be- 
ing published under a grant by the Of- 
fice of Inter-American Affairs to the 
Pan American Sanitary Bureau. 


Correction Please 

Ralph M. Hueston,: superintendent 
Hurley Hospital, Flint, Mich., was busy 
at the Sept. 21 meeting of the Michigan 
Hospital Association in Detroit, ex- 
plaining and correcting a newspaper 
story that Hurley Hospital was raising 
rates 50 per cent. It should have said 
a raise of 50 cents a day, he revealed. 

The increase will help finance a 
$69,000 increase in wages for 404 em- 
ployes. The rate increase is expected 
to provide $50,000 of this. The balance 
will come’ from increased fees for in- 
cidental service. 


THE HOSPITAL CALENDAR 


At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

Oct. 29-31—National Conference, Blue 
Cross plans, Hotel Commodore, New York 
City. 

Her, 5-7—House of Delegates, Ameri- 
can Hospital Association, Drake Hotel, 
Chicago. 

Nov. 15-16—Missouri Hospital Associa- 
tion, Chase Hotel, St. Louis. 

Nov. 16—Annual meeting, Oklahoma 
State Hospital Association, Cushing Hotel, 
Cushing, Okla. ' 
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Feb. 6-7—Annual convention, National 
Association of Methodist Hospitals and 
Homes, Morrison Hotel, Chicago, Ill. 

March 1]-13—Annual Meeting, New 
England Hospital Assembly, Hotel Statler, 
Boston, Mass. 

May 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 

Week of June 9—Catholic Hospital As- 
sociation, Milwaukee Auditorium, Mil- 
waukee, Wis. 

October—American Dictetic Associa- 
tion, Netherland Plaza Hotel, Cincinnati, 
O. Exact dates will be set in October by 
the ADA House of Delegates. 
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For economy of operation, and peak plasma 
production, Cutter Sediflasks were a smart 
buy—even before A.C.D. Solution. 

Now —with a solution that preserves 
whole blood up to 30 days —they’re the 
last word in blood bank equipment for 
any hospital, any size. 

Secret of Sediflasks’ success lies in their 
“common-sense” design, plus the same 
solution that’s enabled the Navy to ship 
whole blood to Pacific war fronts. Note 
these advantages, inherent in the flask 
itself : 


I. Sloping walls make for more complete sedi- 
mentation. Red cells don’t hang up. 


2. “Hourglass” shape reduces area of contact 
between cells and plasma. Your margin of 


Alor 


eee WIth ACD. Solution, 


you'll call the Cutter 
Sediflask perfect / 





safety (the layer of plasma left, to avoid 
aspirating off red cells, too) is automatically 
reduced, and you get maximum yield. 


3. Easy, natural sedimentation afforded by 
Sediflasks doesn’t damage cells. Hemolysis is 
minimal, with less free potassium likely to 
invade plasma. Moreover, such potassium as 
is released disperses more slowly, due to 
smaller interface between cells and plasma. 


The Sediflask, with A.C.D. Solution, is ideal 
for both whole blood and plasma, as the 
plasma from blood not administered with- 
in 30 days may be aspirated off without the 
need of expensive ‘and scarce machinery. 

It’s every bit as easy as it sounds — and 
as sensible. Why not talk it over with your 
Cutter representative immediately ? Cutter 
Laboratories, Berkeley, Chicago, New York. 
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MAST PAVED 
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AT LEAST OUTLAY, they wanted long-wearing, 
easy-cleaning floors. So they Mastipaved the floors— 
and got everything they wanted p/us welcome new 
quietness, resilience and safety! 


More and more hospitals and institutions are stand- 
ardizing on Pabco Mastipave. This famous low-cost 
floor is unbelievably durable. Heals self if cut. Needs 
little upkeep—easy to wash, wax or “‘dry mop.” Resists 
water, rot, vermin, stains, disinfectants, inorganic acids. 
Millions of square feet in use. 


Write Dept. M1645, nearest office below. 


Current supply limited due to military 
requirements. 








The Low Cost, Long Lite 





21-Year Record 
of Amazing 


RUGGEDNESS! 





_“Grip-Tread’’ MASTIPAVE 
— Extra Non-Slip, Wet 











or Dry 


THE PARAFFINE COMPANIES: INC. 

NEW YORK 16* CHICAGO 54. SAN FRANCISCO 19 
of Pabco Linoleur C ) 
Pabco Pain 





WHO’S WHO 
IN HOSPITALS 


W. N. Walters has resigned his posi- 
tion as superintendent of the Baroness 
Erlanger Hospital in Chattanooga, 
Tenn., and his similar position with the 
T. C. Thompson Hospital of the same 
city. 

Frank J. Kohl is the new superintend- 
ent of the Tillamook General Hospital, 
Tillamook, Ore. He replaces Mrs. Mil- 
dred Brand, who is retiring. 

Dr. William J. Habeeb, who has been 
superintendent of the Pinecrest Sana- 
tarium, Beckley, W. Va., for the past 
3%4 years, has been employed as su- 
perintendent and medical director of 
the Clark County Sanatorium, Spring- 
field, Ohio. Dr. Habeeb succeeds Dr. 
W. A. Clark, who resigned the position. 

Isabel Cameron, formerly superin- 
tendent of the Albany Memorial Hospi- 
tal, Albany, N. Y., has accepted a new 
post as superintendent of the Doctors 
Hospital, Port Washington, N. Y. 

Heaton Hospital, Montpelier, Vt., 
has a new superintendent in the person 
of Mary M. Ferry. Miss Ferry succeeds 
Mary Fader, who resigned recently. 

The American College of Surgeons 
has announced the appointment of Ed- 
ward G. Sandrok to the position of 
comptroller, effective October 1. Mr. 
Sandrok had formerly been associated 
with the Continental Illinois National 
Bank and Trust Company of Chicago as 
senior investment analyst in the field of 
closely held corporations. 

The U. S. Army has announced the 
promotion of the following officers to 
the temporary rank of Brigadier Gen- 
eral: Col. Clyde M. Beck, M. C., com- 
manding officer of Ashford General 
Hospital, White Sulphur Springs, W. 

a.; Col. Sidney L. Chappell, M. C., 
commanding officer of England Gener- 
al Hospital, Atlantic City, N. J.; Col. 
Robert M. Hardaway, M. C., command- 
ing officer of Bushnell General Hospi- 
tal, Brigham City, Utah; Col. William 
C. Menninger, M. C., director of the 
neuropsychiatry division of the Surgeon 
General’s office; Col. Luther R. Moore, 
M. C., surgeon of the Ninth service 
command at Fort Douglas, Utah; Col. 
Edward A. Noyes, M. C., surgeon of 
the Fifth service command, Fort Hayes, 
Ohio. 

Jerome F. Peck, former superintend- 
ent of the Binghamton City Hospital, 
Binghamton, N. Y., and past president 
of the Hospital Association of New 
York State, has joined the architectural 
firm of Conrad and Cummings in Bing- 
hamton as a hospital consultant. 

Helen Cowley, superintendent of 
nurses at the Sunshine Sanatorium, 
Grand Rapids, Mich., for the past 21 
years, has resigned. 

Dr. Lloyd H. Gaston has been ap- 
pointed assistant director of St. Luke’s 
Hospital, New York, N. Y. Dr. Gaston 
has just completed a three-year tour ot 
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PERFORMANCE, STABILITY AND APPEARANCE 





HANOVIA'S famous 
PORTABLE WARD MODEL 
LUXOR “S” 

ARTZ LAMP | 





ULTRAVIOLET QU 


NON. 
TILTING 


T 
ACTING 


INSTANT 
LIGHTING 





MOST CONVENIENT FOR BEDSIDE APPLICATION 


Compact and mobile, it can be moved through any corridor, 
doorway, elevator, and into the smallest room. Clinical tests 
over many years have proved the efficiency of Hanovia’s Luxor “S” 
Alpine Quartz Lamp in the treatment of various diseases. Here 
are but a few: 


TUBERCULOSIS: Irradiation is of distinct value for patients 
suffering from tuberculosis of the bones, articulations, peritoneum 
intestine, larynx and lymph nodes or from tuberculosis sinuses. 


SKIN DISEASES: Ultraviolet radiation acts specifically on 
lupus vulgaris and often has a beneficial effect in such conditions 
as acne vulgaris, eczema, psoriasis, pityriasis rosea and indolent 
ulcers. 

SURGERY: Sluggish wounds that do not heal or are abnor- 
mally slow in healing may respond favorably to local or general 
irradiation. 





For general therapeutic practice, it is important to employ the 
lamp which assures the complete spectrum with high intensity 
emission. Hanovia's Luxor ‘‘S" is the lamp and is so designed 
to give a complete irradiation of one side of the body at one 
exposure. The time required is 30 seconds on average untanned 
skin, at 30 inches distance. 


Complete details and clinical records will 
be sent promptly on request. 


HANOVWIA Chemical & Mig. Co. 


Dept. HM-44 NEWARK 5, N. J. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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Here’s an unbeatable trio for the care of waxed 
floors: Solarbrite Scrub Soap, to safely and quick- 
ly remove wax prior to rewaxing ... Liquid Kote 
Floor Wax, to provide maximum floor protection 
with minimum maintenance... and Sanax Wax 
Cleaner, to prolong the life of wax applications 
and conserve wax supply. 


Solarbrite Scrub Soap. A neutral liquid soap made of 
pure vegetable oils. Extremely heavy in density ... goes 
farther. Especially recommended for linoleum, marble, 
terrazzo, and sealed wood surfaces. 


Liquid Kote Floor Wax. The finest liquid wax ever per- 
fected! Contains genuine wear-resisting Carnauba Wax. 
Liquid Kote actually seals the floor surface with a tough, non- 
skid film. For all floors except rubber, mastic, and asphalt. 


Sanax Wax Cleaner. Quickly and safely removes dirt, 

oil, and grease, replaging much of the wax that water 

removes when machine scrubbing or damp mopping to re- 

move dust. Economical to use—requires but two ounces 

¥ to a gallon of water. Excellent for cleaning linoleum, 
i wood, tile, terrazzo, marble, and composition floors. 


These products are put up in 1, 5, 30, and 55-gallon 
containers and, along with the complete line of 
Finnell Spirit and Water Waxes, are 
processed in Finnell’s own labora- 
tories. For consultation or liter- 
ature, phone or write nearest 
Finnell branch or. Finnell Sys- 
tem, Inc.. 2710 East Street, 
Elkhart. Indiana. 
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A. C. Kerlikowske, M. D., left, who has been assistant director of University Hospital, 
Ann Arbor, Mich., since 1928, has been named director to succeed Harley Haynes, right, 
trustee and treasurer of the American Hospital Association, who has served as director 
of University Hospital since 1924. Mr. Haynes is retiring from active service. Dr. 
Kerlikowske has been at University Hospital ever since he graduated from the Uni- 
versity of Michigan Medical School in 1924, serving as rotating intern, assistant chief 
resident physician and chief resident physician before becoming assistant director 


duty as surgeon with the U. S. Public 
Health Service. Dr. Maynard W. Mar- 
tin, Dr. Gaston’s predecessor, leaves the 
New York post to become director of 
St. Luke’s Hospital in St. Louis, Mo. 
Lt. Col. J. L. Hamilton is the new ad- 
ministrator of the Pine Breeze Sani- 
tarium, Chattanooga, Tenn., following 


White, who for 23 years had served as 
superintendent of the institution. 

Miriam Ray, new director of nurses 
at University Hospital, Augusta, Ga., 
has announced the recent appointment 
of Dorothy Dunn as assistant director 
of nursing. 

Louis Liswood, a graduate of the 


the University of Chicago School of 
Business, has been appointed superin- 
tendent of the National Jewish Hos- 
pital, Denver, Colo. 

Dr. Philip E. Blackerby has become 
dental director of the Kellogg Founda- 
tion. Dr. Blackerby is formerly dean of 
the school of dentistry of the University 
of Louisville, which post has been taken 
over by Dr. Raymond E. Myers. 

Sister Mary Evarista has been ap- 
pointed superintendent of the St. Clare 
Hospital, Janesville, Wis., to fill the 
vacancy created by the resignation of 
Sister Mary Agnes last month. 

Thomas F. Little, of the Anderson 
County Hospital, Anderson, S. C., has 
been named to the new position of busi- 
ness manager of the Lexington Memor- 
ial Hospital at Lexington, N. C. Mrs. 
Dottie M. Baumgardner, who has been 
general superintendent of the Lexing- 
ton institution, will continue in the ca- 
pacity of superintendent of nursing. 

Lillian Mavity, is the new superin- 
tendent of the Blackford County Hospi- 
tal, Hartford City, Ind. She succeeds 
Maude Woodard in the post. 

Dr. Joseph Weinstein, formerly dis- 
trict health officer of the Corona-Flush- 
ing Health Center of the New York 
Department of Health, moves over to 
the post of assistant director of the 
Israel Zion Hospital in Brooklyn, N. Y. 

Rev. John R. Bucknell has resigned 
as superintendent of the West Nebraska 








the resignation of Dr. Marguerite Hospital Administration Department of | Methodist Hospital, Scottsbluff, Nebr., 














MONASH 


STEAM SPECIALTIES 


a 


Prepare Yourself! 


Advancement in any phase of business activity 
depends upon constant increasing knowledge. 
If you have ambitions to head your department 
some day ... to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 
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(COMBINATION FLOATAND 9 
THERMOSTATIC TRAP iB 





THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 





Heating. 
If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
MONASH TRAPS tendent, read it regularly, every month. Or 


better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


CONSERVE 


Float or Thermostatic Traps for High 
Pressure Process Work. 
Ask for a Copy of our Descriptive Litera- 


ture. 


MONASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I], ILL. 






































here’s fast, economical help 





ANOTHER WESTINGHOUSE FIRST 
IN X-RAY PRECISION 


Miniature photofluorography—an exclusive West- 
irghouse development—offers hospitals quick, eco- 
nomical help in screening hospital admissions. 

Used as a routine hospital admission tool, this 
photofluorography accomplishes three important 
objectives: 

1. Supplies low-cost method of determining which 
admissions need complete chest scrutiny. 


2. Recruits patients who might not otherwise 
receive this examination. 


3. Provides accurate tell-tale signs over and above 
clinical history and initial physical examinations. 


Miniature film methods perform an important 
service in augmenting laboratory procedure without 
placing heavier loads on the staff. Time needed to 
read miniatures is minimized, for chest is either 
negative or needs extensive examination. 

Your nearest Westinghouse X-ray office can give 
you complete details on the advantages of miniature 
photofluorography. Or write Westinghouse Electric 


Corporation, X-ray Division, Baltimore, Maryland. 
J-02050 
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COMMUNO- PHONE 
Equipment 





... provides closer collaboration 
and more effective supervision! 


BOGEN equipment for intercommu- 
nication, sound amplification and dis- 
tribution serves efficiently and eco- 
nomically. Close staff cooperation, en- 
gendered by instantaneous communi- 
cation—for ordering, instructing and 
informing—steps up efficiency, re- 
duces confusion and eliminates errors. 
Systems combining paging, communi- 
cating, and music distribution de- 
signed for hospital or hotel needs are 
available in standard units or custom- 
built. 

BOGEN Sound Equipment—in meet- 
ing today’s varied requir ts—of- 
fers numerous exclusive advantages. . . 
simplified operation, push button sta- 
tion selection, etc. This equipment is 
time tested in thousands of. installa- 
tions. Write for complete details. 





Address inquiries to Dept. T 
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MODEL S415 SOUND SYSTEM: 


A high powered intercommunication and program 
distribution system. Capacity to 40 stations. 

fers extreme 
flexibility with 
sub - stations 
under control of 
master units. 
Selective remote 
station call. ini- 
tiation. Power of 
master unit 15 
watts. Remote 
stations available 
in desk, wall or 
metal cabinet 
types. 





THE STANDARD OF PERFORMANCE 
at bad 





* 





























































































































ogenm Sound Systems 


‘Bogen CO.1NC. 


663 BROADWAY, NEW YORK 12, N.Y. 


SOUND SYSTEMS © AMPLIFIERS © ELECTRONIC EQUIPMENT 
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and will be succeeded by Rev. E. E. 
Pengelly. Rev. Bucknell will enter the 
active pastorate of the Methodist 
church. 


Dorothy King, formerly associated 
with the Broward General Hospital at 
Fort Lauderdale, Fla., has succeeded 
Mary L. Margerum as superintendent 
of the Putnam County Hospital, Green- 
castle, Ind. Mrs. Margerum resigned 
July 1 to become superintendent of a 
hospital at Urbana, Ohio. 


Ray Brooke, administrator of Mem- 
orial Hospital, Easton, Md., for the past 
three years, has resigned that position. 
No successor has been named as yet. 


Martin Langehaug will be the new 
administrator of St. Luke’s Hospital. 
Fargo, N. D. J. T. Tollefsen left the 
position last month. 

Col. Edward T. Wentworth, M.C., 
A. U. S., organizer and commander in 
Europe of the nineteenth General Hos- 
pital, has been named Albert David 
Kaiser medalist of 1945 by the Roches- 
ter Academy of Medicine “for outstand- 
ing services to the medical profession 
of the county and state and for zeal in 
ministering to the defenders of our 
country in two wars.” 


Col. C. R. Mitchell, recently returned 
after 41 months service in the south- 
west Pacific, has officially taken over 
command of the Pasadena, Calif., Re- 
gional Hospital, the Army public rela- 
tions department has announced. 


Dr. H. L. Marshall, professor and 
head of the department of public health 
and preventive medicine and director of 
student health service of the University 
of Utah, has accepted the post of acting 
dean of the university medical school. 


Col. Neville H. McNerney has as- 
sumed command of the Army General 
Hospital at Camp Pickett, Va. 


Blanche A. Blackman has resigned 
as superintendent of nurses at Spring- 
field Hospital, Springfield, Mass., after 
21 years in that position. Margaret 
Busche, director of nurse recruitment 
for the Metropolitan Boston Red Cross 
since 1943, has been chosen to succeed 
Miss Blackman. 

Elsie M. Denis has resigned as super- 
intendent of Marcus Daly Memorial 
Hospital in Hamilton, Mont., to accept 
an appointment in the Office of Inter- 
American Affairs in Santiago, Chile. 


Lt. Col. John L. Sundberg, M.A.C., 
has returned to his position as purchas- 
ing agent of Emanuel Hospital in Port- 
land, Ore., after four and one-half years 
with the Army. 

Estella M. Keemer, R.N., has been 
appointed superintendent of the Colum- 
bia Hospital, Columbia, Pa., succeeding 
Jean Corboy, who resigned several 
months ago. 

Dr. Hilary J. Conner, formerly chief 
of the division of communicable 
diseases in the Rhode Island State 
Health Department, has been elected 
to the superintendency of the Charles 
V. Chapin Hospital, Providence, R. I. 
Dr. Conner succeeds the late Dr. 


Robert E. Neff, who has taken the position 
of superintendent of the Methodist Hos. 
pital, Indianapolis, Ind. Mr. Neff is the 
former administrator of the State Univer- 
sity of Iowa Hospitals, Iowa City, Iowa 


William Hindle, who held the position 
until his death in July. 


Robert H. Keiser has been named 
administrative assistant and Warren W. 
Butler purchasing agent at the George 
F. Geisinger Memorial Hospital, Dan- 
ville, Pa. 


Captain Mary L. Ben Dure of Fort 
Wayne, Ind., head physical therapy 
aide at Valley Forge General Hospital, 
Pa., has been transferred to Lovell Gen- 
eral Hospital, Fort Devens, Mass. 


Frank C. Sutton, M. D., who has been 


assistant medical director of Rochester 
General Hospital, Rochester, N. Y., 
since November 20, 1942, has been ap- 
pointed acting medical director to suc- 
ceed Christopher G. Parnall, M. D., who 
resigned Sept. 30, 1945 to devote his full 
time to consultation service in hospital 
construction. John E. Gillick, M. D., 
chief resident physician, is serving as 
administrative assistant. 


Deaths 


John Wilson Fiske, 65, superintend- 
ent of the Northern Westchester Hos- 
pital, Mt. Kisco, N. Y., for the past 11 
years, died September 17 at the hospital 
after a short illness. During his career, 
Mr. Fiske had been superintendent of 
several hospitals, including the Murray 
Hill Hospital and St. Bartholomew’s 
Clinic and Parish House, both in New 
York City. Mr. Fiske was due to have 
become superintendent emeritus of the 
hospital on Oct. 1. 


Elizabeth Johnson Cheek, 43, former- 
ly of Watts Hospital in Durham, N. C. 
and People’s Hospital in Chicago, died 
in early September. Mrs. Cheek was a 
graduate of the nursing school of Mt. 
Sinai Hospital, New York City. 
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Constant Checking Assures Uniform Purity! 





Liquid Gas is tested by 
skilled physicists and chemical technicians 
for its purity, and conformity to estab- 
lished medical standards! 


Thus the medical profession can be 
assured that each cylinder of Liquid Gas is 
uniformly pure, and meets every require- 
ment for human use. 


A nation-wide network of completely 
equipped plants and depots, always well 
supplied with Liquid Medical Gases, 
makes them easy to obtain. 


quid HIGH 
PURITY GASES 


Carbon Dioxide | Helium and Oxygen 
Helium | Mixtures 


Oxygen | Nitrous Oxide 


Carbon Dioxide and | Ethylene 
Oxygen Mixtures | Cyclopropane 


MEDICAL GAS DIVISION oF THE Agquid? CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 
Branches in Principal Cities of the United States and Canada 
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as new. 
Skidproof preserves and protects the most delicate 
colors—has no harmful chemical reaction — can be 
used wherever wax is safe, on linoleum, cork, rubber, 
tile, asphalt and any type or finish wood floor. 
Skidproof will protect employes, customers, students 
and guests against hazards and injuries —will keep 
floors shiny and new with minimum trouble and cost. 


: take with it all black rubber burns, mars, stains 
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portant property to 
seek in a floor wax. The 
Dolge traffic test 
shows you how Dolco- 
wax and other brands 
compare. We have just 
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busy buyer with a 
handy guide—explains 
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significance of the 
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The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 


The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
134 qts. Price $1.25. 
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Baltimore, Md.—The will of the late 
Dr. Hugh Hampton Young, of the 
Johns Hopkins Medical School be- 
queaths 261 milligrams of radium, 
valued at $25,000 to the Johns Hopkins 
Hospital. 

Brooklyn, N. Y.—The Eastern Long 
Island Hospital of Greenport, N. Y., 
and the Visiting Nurse Association of 
Brooklyn, are each given $1,000 under 
the will of Julia Avery Fish. 

Buffalo, N. Y.—Nine individual gifts, 
totaling $26,700, have been reported by 
the chairman of the building fund pro- 
gram of the Buffalo General Hospital. 
All of the gifts will go to establish defi- 
nite memorials within the hospital. 
Canton, Ohio—Mercy and Aultman 
Hospitals will share equally in the es- 
tate of Dr. Edward O. Morrow, valued 
in excess of $400,000 through a trust 
agreement administered by the First 
National Bank of Canton. The trust is 
to continue for a minimum of 20 years. 


Central City, Nebr.—The board of di- 
rectors of the Central City Lions Club 
have voted an additional $125 to be pre- 
sented to Hord Memorial Hospital. 
Previously the Club had donated 
$674.19, raised at a benefit dance. 
Chattanooga, Tenn.—The board of 
trustees of the Baroness Erlanger and 
Children’s Hospitals have announced 
receipt of a check for $50,000, the 
second half of the $100,000 bequest to 
Erlanger Hospital by the late Ann 
Tower Tarbell of Massachusetts “for 
use in connection with work for chil- 
dren.” 

Creighton, Nebr. — The Lundberg 
Memorial Hospital will benefit to the 
extent of $2,000, the proceeds of a 
Junior Fair and Stock Show held for its 
benefit. 

Denver, Colo.—Men of the late Gen. 
Maurice Rose’s Third Armored Divi- 
sion have donated $30,000 toward con- 
struction of a million-dollar General 
Rose Hospital in Denver. The money 
was turned over to the sponsoring as- 
sociation at a dinner meeting in New 
York City on October 2. 

Edgartown, Mass.—The Martha’s 
Vineyard Hospital is the recipient of a 
Georgian mansion, a gift of the present 
owners, Mr. and Mrs. Martin B. Faris. 
The mansion, said to be the most im- 
posing structure on the island, will not 
be used to house patients but will be 
leased or sold to provide revenue for 
the institution. 

The Edgartown Auxiliary of the 
Martha’s Vineyard Hospital reports 
that it has turned $2814.50 over to the 
institution, representing receipts of 
$687 for Open House Day and $2127.50 
netted in the membership drive. 
Elizabeth, N. J.—A bequest of $25,000 
to the Elizabeth General Hospital is 
provided in the will of Mrs. Kate Macy 
Ladd, whose recent death released a 
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fund of more than $10,000,000 left in 
1933 by her husband, Walter Graeme 
Ladd, for charitable purposes. Other in- 
stitutions, unnamed at the present time 
will also benefit from the fund. 
Fitchburg, Mass. — The Fitchburg 
Sportsmen’s Club, Inc., has the distinc- 
tion of being the first organization to 
donate funds for the furnishing of a 
room in the new addition at the Bur- 
bank Hospital. The donation amounted 
to $300. 
Greensboro, N. C.—As a benefit for the 
campaign to raise $15,000 for equipping 
the newly constructed annex at the L. 
Richardson Memorial Hospital, the 
Ladies Auxiliary held a ceremony for 
coronation of King and Queen Night- 
ingale I. The event was in honor of two 
Negro citizens. 
Laconia, N. H.—A $10,000 subscription 
to the Laconia Hospital building fund 
has been received from former Gov. 
Francis P. Murphy and Mrs. Murphy. 
The money will provide for building 
and equipping a first floor unit as a 
memorial, 
Lawrence, Mass.—Gifts of $40,000 from 
the American Woolen Company and 
$25,000 from the Arlington Mills have 
been received by the committee con- 
ducting the Bon Secours Hospital fund- 
raising campaign. 
Mahopac, N. Y.—Proceeds of the an- 
nual card party of the Mahopac Hos- 
pital, held at Lake Shenorock have 
again succeeded in making up the an- 
nual deficit of the institution. 
Marlboro, Mass.—A_ subscription of 
$1,800 has been received by the Marl- 
boro Hospital building fund from a 
Wave, Lt. (j.g.) Helen Hazleton, of 
Wellesley Hills, Mass. The money will 
be used to dedicate a bed in the chil- 
dren’s ward in honor of Lt. Hazleton’s 
parents. 
Milford, Mass.—Powers Post of the 
American Legion has presented gifts 
to two veterans hospitals in the area. 
The first was $425 for a 16 mm. sound 
projector and screen for the paraplegic 
ward at Cushing General Hospital, 
Framingham. Another was a_ public 
address system costing $200 to be in- 
stalled at the Veterans’ Hospital at Rut- 
land, Vt. 
Muncie, Ind.—The Ball Memorial Hos- 
pital has been bequeathed $12,000 by the 
late Mrs. Clara Cowing, to be used “for 
hospital care of the poor.” 
Nashville, Tenn.—The Davidson Coun- 
ty Chapter of the National Foundation 
for Infantile Paralysis has appropriated 
$4,250 for physical therapy equipment 
for treatment of poliomyelitis in the 
Hubbard Memorial Hospital for Ne- 
groes. 
New Haven, Conn.—The entire west 
wing on the seventh floor of the new 
450-bed Grace-New Haven Hospital 
(Continued on Page 98) 
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Department of Nursing Seruice 








Demonstrating the use of “push button” control in raising and lowering hospital bed. 


Still in experimental stage, the device is made 


by the General Electric Co., and has 


been in use in Ellis Hospital, Schenectady, N. Y., for two years. Patient raises or 
lowers either the head or foot by a small movable control box. Power is supplied by 
two small G-E motors. W. R. Kearsley developed the device at the suggestion 


of Dr. Louis Koller 


Elevation of Nursing to Higher Status 
Forecast at De Paul Institute 


Important developments in the 
field of nursing were reported and 
forecast at a tri-state institute on 
nursing sponsored by De Paul Uni- 
versity, Chicago. The institute was 
held during the last week in September 
at the John B. Murphy Memorial Hall 
of the American College of Surgeons 
in Chicago. Nurses from hospitals in 
Illinois, Indiana, and Wisconsin at- 
tended the meetings. 

The opening speaker on the pro- 
gram, Mary J. Dunn, senior public 
health nursing consultant of the 
United States Public Health Service, 
told the group that even a small epi- 
demic of disease in any local com- 
munity is a sign of weakness in that 
community’s public health program. 

Discussing the role of the nurse in 
public health, Miss Dunn suggested 
there should be one public health 
nurse for every 2,000 of the popula- 
tion. This is in line with similar sug- 
gestions made by the Commonwealth 
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Fund last month. She outlined the 
duties of the community public health 
nurse as being primarily concerned 
with the prevention of disease and the 
conservation of health. 


Demand Close Harmony 

Miss Dunn earnestly recommended 
closer integration of community hos- 
pital facilities with public health serv- 
ices and greater emphasis in nursing 
schools on the preparation of nurses 
for public health work. This em- 
phasized once again that the hospitals 
and public health agencies of the com- 
munity must work in close harmony 
if the ultimate in disease control is to 
be achieved. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





The elevation of nursing to a uni- 
versity-trained professional status was 
the keynote of a talk made to the 
group by Dr. Robin C. Buerki, direc- 
tor of hospitals of the University of 
Pennsylvania at Philadelphia. Dr. 
Buerki predicted that nurses special- 
izing in the same manner as physicians 
now do will soon come to pass and 
with it will come an end to nurses per- 
forming ‘“‘cheap labor” for hospitals. 


Cheap Labor 
Discussing “Professional Adjust- 
ments of Nursing in the Postwar Peri- 
od”, Dr. Buerki declared, “Too many 
hospitals give diplomas in nursing in 
exchange for service at the bedsides 
of their patients, these student nurses 
being a source of cheap labor for the 
hospital. Increasingly, this situation 
is changing with the increased empha- 
sis upon higher standards of educa- 
tion for nurses and closer integration 

of hospital and university. 


“The nurse of the future will bea 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
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- Only 1 control dial 
. Safe, low-cost, heat 
. Easy to clean 
- Quiet and easy to move 
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. Full length view of baby 
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. Night light over control 
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. Safe locking ventilator 
. Low operating cost 
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SIMPLE Baby Incubator. That we — mature baby, but-for any debilitated 
have succeeded is evidenced by the or under weight term baby. We 
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Distributed in Canada by Distributed in Latin America by 
INGRAM & BELL, LTD. GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
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person with a college degree, she will 
know why she is doing what she does 
for the patient, she will be a profes- 
sional assistant to the doctor, she will 
no longer have to do bedside work but 
will direct less skilled persons in these 
functions.” 

Thus did Dr. Buerki touch on one 
of the highly controversial topics in 
present-day nursing. The matter of 
how much a professional standing 
should mean to a nurse, and how much 
of the actual work at the bedside she 
should do in view of that professional 
standing have been the subject of 
much discussion. Comment from 
some other hospital administrators on 
the subject will be found in the Aug- 
ust, 1945 issue of HOSPITAL MAN- 
AGEMENT, page 42. 


Substitute Personnel 


Dr. Buerki continued, “Such a 
nurse (as above) may need a training 
course of five or six years, but her pro- 
fessional status and compensation will 
be commensurate. To perform many 
of the unskilled services which now 
occupy so much time of the nurse, hos- 
pitals will engage services of less 
trained individuals who are capable 
of performing all the mechanical func- 
tions—such as sterilizing equipment, 





Sterilizing instruments at Swedish-Amer- 
ican Hospital, Rockford, Ill. 





taking temperatures, and _ serving 
meals. 

“The nurse of the future will have 
a better medical training than doctors 
received a few years ago. As the medi- 
cal profession has advanced, the nurs- 


ing profession should also move for- 
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ward in producing better trained as- 
sistants to the doctor.” 

The Philadelphia hospital head said 
that under this plan of development 
he could see very little need for the 
present so-called “private duty” 
nurse. Pointing out that nurses can 
no more be specialists in every field 
than can physicians, he suggested 
that nurses would specialize in parti- 
cular fields, would hold positions in 
that field on hospital staffs, and hos- 
pitals would segregate patients that 
they might receive the care of such 
nurse specialists. 


For New Regulations 


New regulations in the practice of 
nursing as an important necessity in 
guarding the standards of public 
health and restricting the nursing pro- 
fession to a more highly-trained level 
were advised by the president of the 
Illinois State Nurses’ Association in 
her address to the De Paul institute. 

The speaker, Dorothea Thompson, 
R. N., devoted her talk to a discussion 
of the Nurse Practice Bill, legislation 
recommended by the [Illinois State 
Nurses’ Association. In her outline 
of legislative problems relating to 
nurses, Miss Thompson emphasized 
the loop-holes existing in present laws. 

“Today”, she said, “our problem 
lies not in the incorrect practice of 
registered nurses, but in the fact that 
anyone may practice nursing as long 
as she does not assume the title of 
registered nurse, and still remain with- 
in the legislative limits. The lack of 
machinery for the prevention of this 
problem and the inability of the pres- 
ent legislation to provide for the revo- 
cation of license of such persons are 
also existing weaknesses.” 


All Licensed 


Miss Thompson stated that the aim 
of the Nurse Practice Bill is to abolish 
the present loop-holes in nursing prac- 
tice legislation. “Under the nurse 
practice bill, every person who prac- 
tices nursing must be licensed. Separ- 
ate licenses will be available to per- 
sons qualified for registration as pro- 
fessional registered nurses, and to 
those who qualify as practical nurses.” 

One of the most significant provi- 
sions of the new bill will be that re- 
quiring all registrants to meet new and 
definite qualifications. Those failing 
to meet these standards will be barred 
from obtaining a license, and thereby 
from practicing nursing for profit in 
Illinois (where introduction of the 
legislation is contemplated). Enforce- 
ment machinery is provided by the 
bill and violations are listed specifi- 
fically. 















Resident Surgeon: “That’s the slickest thyroidectomy I’ve seen done in this O. R. ... With all the 


tricky suture work, there wasn’t a single break.” 


Instrument Nurse: “Well, doctor, there’s a good reason for that . . . Dr. Williams always uses Ethicon.” 
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Dr. R. Kohn Richards, head of the 
department of pharmacology of Ab- 
bott Laboratories, North Chicago, IIl., 
addressed the meeting on the subject 
of progress in treatment of disease 
with synthetic drugs. This progress 
has been so rapid in recent years that 
it is difficult for teachers in nursing 
schools to keep up to date, Dr. Rich- 
ards told the group. 


Cannot Keep Pace 

“Textbooks cannot keep pace with 
the changing picture, and the nurse 
must rely on motion picture demon- 
strations, exhibits, and the latest pub- 
lications,” Dr. Richards said. “Peni- 
cillin is only the vanguard of other 
therapeutic agents now under investi- 
gation. At least one of them, strepto- 
mycin, gives promise of being effec- 
tive in combating bacteria which 
cause extra-pulmonary tuberculosis, 
typhoid fever, and tularemia.” 

At the same session, Harriet Smith, 
director of Wesley Hospital school of 
nursing told the delegates that skill is 
only part of the qualifications of a 
good nurse. She said personality traits 
were equally important, and listed 
first “a sympathetic nature.” This is 
needed not only for the sake of the 
patient, who is usually ‘a lonesome, 
worried and fearful individual, but 
has to be employed in contacts with 
the patient’s worried family.” 

Other important characteristics 
cited were tact, thoughtfulness, and 
ability to carry out procedures out- 
lined by others. A genuine interest in 
medicine and the science of healing 
should be present, she added. 

Use Visual Aids 

Dr. W. A. Eggert, professor of edu- 
cation at De Paul University, recom- 
mended that schools of nursing join 
other educational institutions in train- 
ing teachers to use visual aids in the 
classroom, providing more visual in- 
struction equipment, and developing 
individual school libraries of visual 
material. 

Psychiatry and its gradual develop- 
ment through the years was the sub- 
ject of the concluding lecture of the 
session, given by Dr. John J. Madden, 
chairman of the department of neur- 
ology and psychiatry at Loyola Uni- 
versity school of medicine, Chicago, 
and superintendent of the Cook 
County Psychopathic Hospital. 

“Physicians interested in psychi- 
atric problems were for many years 
more or less cut off from the general 
stream of medicine since their prac- 
tice was confined to institutional pa- 
tients. After World War I a progres- 
sive increase in interest has occurred 
concerning the role of psychiatric dis- 
orders and their relationship to so- 





Pearl Mclver, Chief of the Office of Public 

Health Nursing, who is chairman of the 

new National Nursing Planning Com. 
mittee 





called physical disorders.” 

Also on the final program was 
Beatrice Wade, director of the occu- 
pational therapy department of the 
University of Illinois. She declared, 
“We must never be content with the 
simple fact that a mentally ill patient 
has been able to leave a hospital. The 
treatment plan for the mentally ill 
needs to be carried beyond the hos- 
pital, through years if necessary, un- 
til the highest possible degree of 
restoration can be obtained so that 
the patient has won a niche of useful- 
ness and self-respect in life.” 

Miss Wade emphasized the role of 
occupational therapy in the restora- 
tion of the mentally ill and also the 
role nurses can play in this. She said, 
“Today the treatment given to the 
mentally ill patient should be as care- 
fully planned and as individualized 
as that provided for patients suffering 
from physical disabilities. 

“An occupational therapy treat- 
ment plan may have as its primary 
purpose the replacement of habits 
which have been lost through disuse 
or disease,”’ she added. She urged that 
every minute of a patient’s hospital 
residence be used as preparation for 
his return to the community by foster- 
ing, through hospital activity, work- 
shops within the hospital, and other 
devices, a desire to return to normal 
living. 





Vocational Training In 


Hospitals Studied By V. A. 

Reorganization of the occupational 
therapy division of the entire Veterans 
Administration to bring methods up to 
date and to combine the therapy with 
vocational training of veterans is under 
consideration by the new administra- 
tion of the V. A. under Gen. Omar N. 
Bradley. 
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The Castle Surgical Lamps illus- 
trated here (K-212 at top of page; 
K-41, above), provide, in fullest 
measure, cool, color-correct, shad- 
ow-reducing light to meet the 
most exacting demands of the 
surgeon. The right kind of light, 
in the right place, atthe right time. 





~~ 


Ih it G lef It fo im “ oa Exacting 


Demands of Surgical Service 


There can be no haphazard selection of Surgical Room Lighting Equipment. 
It must be designed and built to conform, in every detail, to the most 
exacting demands of hospital service. And there begins the responsibility 
of Will Ross, Inc. 


Manufacturing sources are searched out, investigated and scrutinized with infinite 
care. Service performance of their products is weighed and analyzed with equal 
care! ‘S6 that Whéfher- yodr immedidte need is fér operating room: lighting equip- 
ment, hospital furniture, operating tables, bed pans, rubber tubing . . . or any of 
the 6,000 items listed in the Will Ross catalog . . . you can bank on this: Every item 


has been carefully selected by us on a basis of special suitability for hospital service. 





We have more than thirty years of intensive experience to guide us in this work . . . 


years of learning and of constructively applying what we learn. 


The Will Ross unconditional guarantee is well-founded. It is preceded by basic qual- 


ity that verifies our faith in the merchandise and equipment we provide for your use. 


Will Ross, Inc. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE WISCONSIN 
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Customed 
i Engineered 
Laundries 


FOR GREATER EFFICIENCY 
FE IN HANDLING WORK FLOW 


company with owner—the first step in the development of 


TROY sales engineer gothers data about present laundry 
i a custom-engineered TROY “Photo-Plan.” 


















Ouly TROY offers 


THIS MORE COMPLETE 3-POINT 
LAUNDRY PLANNING SERVICE 


1 A complete and thorough survey of your present or proposed laundry by a 
Troy Sales Engineer—for careful analysis by a staff of laundry engineers 
and specialists at the Troy factory. The type, size and quantity of equip- 
ment required to handle the potential volume is accurately calculated. 


2 Planning department lays out equipment to fit your own floor plan so as to 
achieve most efficient, highest speed production of laundry work. Blueprints are 
made of your floor plan showing exact location of each piece of equipment. 


3 From blueprints, your laundry is reproduced with miniature 3-dimensional 
models. It is photographed and the finished Troy ‘“Photo-Plan” together with 
complete proposal and specifications are furnished, all at no cost to you. 


EXCLUSIVE TROY “Photo Plan SERVICE 


Now for the first time you can actually see and study the location and arrangement 
of your laundry equipment fitted to your own floor plan. A Troy “Photo-Plan” 
should be a “must” in discussions with your architect, contractor and associates. 


Ask your Troy sales engineer for complete details, or write the Troy office below 
that serves your territory. 


ATLANTA 3, GA..... ..Candler Building MINNEAPOLIS 2, MINN........Foshay Tower 
BOSTON 16, MASS.. .409 Park Square Building NEW YORK 7,N. Y....... Woolworth Building 
CHICAGO 4, ILL... . .310 South Michigan Ave. PHILADELPHIA 7, PA....12 South 12th Street 
CLEVELAND 14, OHIO. .1211 Leader Building SAN FRANCISCO 3, CALIF... .1201 Folsom St. 
DALLAS 1, TEXAS...Mercantile Bank Building SEATTLE 1, WASH.......... 2535 5th Avenue 
KANSAS CITY 6, MO...... Midland Building 5 ie 8 Ue i |S Sa ra Arcade Building 
LOS ANGELES 15, CALIF... 149 W. Washington WASHINGTON 5, D.C. 1333 G St., N.W. 
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TROY sales engineer sends factory complete data including After layout has been perfected for maximum operating effi- 


ont of } list of present equipment, potential volume and rough floor ciency, it is duplicated using three dimensional models cnd 
plan. Here TROY laundry engineers plan proposed layout of then photographed. Resuit is the completed TROY ‘'Photo- 
3 oundry equipment Plan.’ Owner. above discusses TROY "Photo-Plan" and de- 


tailed blue-print with architect and contractor. 





LAUNDRY MACHINERY 


Actual TROY ee lies DIVISION OF 
imately twice size of above illustration. - a 
ee ee American Machine and Metals, Inc. 
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Michigan Nurse Code Seeks 


to Forestall Union Invasions 


An earnest effort is being made by 
the Michigan State Nurses Associa- 
tion to avoid infiltration of nurse 
labor unions in Michigan by becoming 
the legal representative of all nurses 
in the state, so recognized by the Na- 
tional Labor Relations Act. Letters of 
authorization now are being solicited 
from all registered nurses in the state. 


“For some years past the board of 
directors, Michigan State Nurses As- 
sociation, has been concerned with the 
situation relating to salaries paid 
nurses and the ill-defined employment 
policies under which nurses are em- 
ployed,” says Winifred Kellogg, R.N.., 
president of the MSNA, in a letter to 
all nurses in the state. 





Drastically Slashed for the First Time! 


At Almost Half 
lts Usual Price 


THE IMPROVED 
KELLY 
SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each ...... 


A. ey, Ai oe 


COMPANY 


1831 Olive St. —- St. Louis 3, Mo. 
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“The war has brought about, 
through scarcity of nurses, an im- 
provement in salaries and more satis- 
factory employment policies,” she con- 
tinues. “With the end of the war and 
the leveling off of unfilled positions for 
nurses this improved situation may re- 
vert to that which prevailed before the 
war. To avoid this the Michigan 
State Nurses Association is anxious to 
establish minimum standards and 
personnel policies for the membership. 
To this end your association appointed 
a committee about one year ago to 
work on this problem. . .” 

Toward this objective the associa- 
tion has prepared a tentative schedule 
of salaries and personnel practices for 
institutional nurses which it seeks to 
have adopted. This schedule was pre- 
sented to the Michigan Hospital Asso- 
ciation by Mrs. Thelma Brewington, 
R.N., executive secretary of the 
MSNA, at the Sept. 21. meeting of the 
hospital association at Detroit. 

Institutional Staff Nurse 

In this tentative schedule an insti- 
tutional nurse is defined as “any nurse 
below the rank of head nurse who does 
bedside nursing, or in a special service 
such as the operating room, delivery 
room, central supply room, out- 
patient department, admitting office 
and X-ray or other nurses classified as 
general staff by civil service or by 
their institutions.” 

By the standards set in the tenta- 
tive schedule an institutional staff 
nurse shall have graduated from an ac- 
credited school of nursing. Minimum 
salary will be $160 per month with 
maintenance with increases of $5 per 
month at end of each year for a mini- 
mum of three years. The salary at the 
end of three years shall be $175 per 
month without maintenance. 

“Tnstitutional nursing of less than 
14 consecutive working days” shall be 
considered temporary relief, accord- 
ing to the schedule and “The daily fee 
for temporary relief shall be the same 
as the prevailing fee for eight-hour 
private duty nursing.” 

Assistant Head Nurse 

The assistant head nurse is defined 
as “One who assists with the admini- 
stration of the nursing service in one 
unit or division of a unit in a clinical 
department and is also employed to 
give expert nursing care.” The experi- 
ence is suggested as a minimum of six 
months as graduate staff nurse in a 
hospital or public health nursing 
agency or nurse in private practice. 

Educational requirements for this 
position shall include “Registration 
for one or more courses in a college or 
university. Some of the courses for in- 
clusion in such a program of studies 
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Most Hospitals give babies these 
Mennen Twin Benefits”. 








* A PROVEN AID in preventing impetigo, * EXCELLENT RESULTS in helping to keep 
urine scald, many other rashes and baby’s skin smooth and healthy, no 
skin infections. dryness or cracking. 





NO OTHER BABY OIL OR LOTION can match the record of 

Mennen Antiseptic Baby Oil for successful use on 
millions of infants over the past 12 years. Hospitals can 
depend on Mennen results, proved in use, rather than on 
extravagant claims by new, untried baby oils, mineral 
oils and baby lotions. Nationwide surveys show that 8 
times as many hospitals use Mennen Antiseptic Baby 


Oil as all other baby oils combined. 
Medical Service Div., The Mennen Co., Newark 4, N.J. 


MSNNSN 
ANTISEPTIC BABY OIL 
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SPECIAL DISPENSER BOTTLE (above) 
available to hospitals; hygienic, saves 
nurses’ time. If not being used in your 
nursery, write for details. 


© GALLON ECONOMY SIZE— FOR HOSPITALS ONLY 


























Companion PRODUCTS 
for URINE ANALYSIS 


ALBUMINTEST — Tablet, No Heating 
Method for Quick Qualitative Detection 
of Albumin 

CLINITEST — Tablet, No heating Method 
for Detection of Urine-Sugar 

Both products provide simple, reliable tests 
that can be conveniently used and safely 
carried by physicians and public health work- 
ers. They are equally satisfactory for large 
laboratory operations. Clinitest is also avail- 
able in special Tenite plastic pocket-size set 
for patient use. 

ALBUMINTEST — in bottles of 36 and 100 

CLINITEST — Laboratory Outfit (No. 
2108) Includes tablets for 180 tests; addi- 
tional tablets can be purchased as re- 
quired. 

Plastic Pocket-Size Set (No. 
Includes all essentials for testing. 
Complete information upon request. 
Distributed through regular drug and medical 
supply channels. i 
AMES COMPANY, INC. 
Elkhart, Indiana 


2106) 











Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 





Order Wipettes from your surgical, hos- 


pital or pharmaceutical supply house 





















Among the members of the joint nurse committee of the Michigan Hospital Association 
and the Michigan State Nurses Association which met at Detroit Sept. 21 at the time 
of the MHA meeting are, left to right, Forst R. Ostrander, administrator, Pawating 
Hospital, Niles, Mich.; Mrs. Thelma Brewington, Michigan State Nurses Association; 
Dr. John Barnett, Harper Hospital, Detroit; Sister Marie Bernard, Sisters of Mercy, 
Detroit, and the Rev. John L. Ernst, Evangelical Deaconess Hospital, Detroit 


are general psychology, educational 
psychology, nursing arts, general clini- 
cal nursing, clinical instruction (with 
field experience), and management of 
the nursing service of a clinical depart- 
ment and its units, (with field experi- 
ence). 

The minimum salary in the tenta- 
tive schedule for this position is $170 
per month with a $5 per month in- 
crease at the end of each year for a 
minimum of three years to total $185 
per month without maintenance at the 
end of three years. 


Head Nurse 

In this schedule the head nurse is 
defined as “One who is responsible for 
the administration of the nursing serv- 
ice in one unit or division of a unit in 
a Clinical department.” 

Experience for a head nurse shall 
consist of a minimum of one year in 
the following with at least six months 
in 1. 

“1. Graduate staff nurse in hos- 
pital or public health nursing agency 
or nurse in private practice. 

“2. Head nurse (may be combined 
with the position of assistant clinical 
instructor). Head nurse is listed un- 
der experience to cover those nurses 
who are now employed as head nurses 
or have had experience as a head nurse 
in another institution.” 

Education of the head nurse shall 
consist of at least one semester (in ad- 
dition to any credit allowed for the 
basic program of nursing) from a 
recognized institution in the program 
of studies for head nurses. 

The minimum suggested salary for a 
head nurse is $180 a month without 
maintenance with a $5 per month in- 
crease at the end of each year for a 
minimum of three years with a salary 
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at the end of three years of $195 per 
month without maintenance. 


Assistant Supervisor 

An assistant supervisor is defined as 
“One who assists with the administra- 
tion of the nursing service in a clinical 
department consisting of two or more 
units or divisions of a unit, each of 
which is under the direction of a head 
nurse.” 

The experience of an assistant su- 
pervisor shall consist of a minimum of 
the following with at least six months 
in 1. 

“1. Graduate staff nurse in hospital 
or public health nursing agency or 
nurse in private practice. 

“2. Assistant supervisor (may be 
combined with the position of head 
nurse) .” 

Education of an assistant supervisor 
should include, according to the 
schedule, “Earned credits of at least 
one semester (in addition to any 
credit allowed for the basic program of 
nursing) from a recognized institution 
in the program of studies for super- 
visors. Some of the courses for inclu- 
sion in such a program of studies are 
general clinical nursing, specialized 
clinical nursing, etc.” 

Minimum salary of an assistant 
supervisor is set at $185 a month with- 
out maintenance with a $10 a month 
increase at the end of each year for 
a minimum of three years. This would 
make a $215 a month salary without 
maintenance at the end of three years. 


Supervisor 
The supervisor is defined in the 
tentative schedule as “One who is re- 
sponsible for the administration of the 
nursing service in a Clinical depart- 
ment consisting of two or more units 
or divisions of a unit, each of which 
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is under the direction of a head nurse.” 

The experience of a supervisor shall 
include at least three years in two or 
more of the following: 

1. Graduate staff nurse in hospital 
or public health nursing agency or 
nurse in private practice. (There shall 
be at least six months experience in 
this category). 

2. Head nurse (may be combined 
with the position of assistant clinical 
instructor). 

3. Supervisor (may be combined 


with the position of clinical instruc- 
tor). 

The education of a supervisor shall 
include a bachelor’s degree from a 
recognized institution including or 
supplemented by courses in the pro- 
gram of studies for supervisors of 
clinical departments. Some of the 
courses for inclusion in such a pro- 
gram of studies are general clinical 
nursing, specialized clinical nursing, 
management of a unit of a clinical de- 
partment, management of a clinical 











THE VOLLRATH 


Stainless Steel 
POLIO-PAK HEATER 


Specially Designed to Pro- 
duce Hot Packs to Facilitate 
the Kenny Method of Treat- 
ment and For all Affiictions 
Requiring “Hot Pack" Treat- 
ment. 


This apparatus was designed to meet the 
urgent demands of hospitals for a com- 
pact portable unit that would provide a 
safe, simple and convenient means of 
quickly preparing hot packs in quantity 
for bedside application. It is new in 
principle and is a decided improvement 
over usual pack heating equipment. 


It is durable, easy to operate, saves time 
and costs nothing for upkeep. It is ther- 
mostatically controlled. Operates on AC 
only. : 


PRICE delivered $275.00 


Send for special circular giving complete details. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. Y.- 
Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 





Complete with 
2 pak pails 











department and its units (with field 
experience). 

The minimum salary for a super- 
visor, under the tentative schedule, is 
$190 a month without maintenance 
with a $10 a month increase at the 
end of each year for three years. 


Assistant Instructor 
An assistant instructor is identified 
as “One who participates in the teach- 
ing of pre-clinical and clinical fields 
of nursing education.” 
Experience shall consist of a min- 
imum of one year in the following, 
with at least six months in 1. 


1. Graduate staff nurse in hospital 
or public health nursing agency or 
nurse in private practice. 

2. Assistant clinical — instructor 
(may be combined with the position 
of head nurse). 

Education of an assistant in- 
structor shall consist of earned credits 
for at least one semester (in addition 
to any credit allowed for the basic 
program of nursing) from a recog- 
nized institution in the program of 
studies for clinical instructors. 

Some of the courses included in 
such a program of studies are general 
psychology, educational psychology, 
psychology of adolescence, nursing 
arts and clinical instruction (with 
field experience). 

An instructor is identified in the 
tentative schedule as “One who di- 
rects and teaches the pre-clinical and 
clinical fields of nursing education.” 

For experience an instructor shall 
have “A minimum of three years in 
two or more of the following, with at 
least six months in 1”: 

1. Graduate staff nurse in hospital 
or public health nursing agency or 
nurse in private practice. 

2. Assistant clinical instructor 
(may be combined with the position 
of head nurse). 


3. Clinical instructor (may be 
combined with the position of super- 
visor). 


““A bachelor’s degree from a recog- 
nized institution including or supple- 
mented by courses in the program of 
studies for clinical instructors,” is the 
educational requirement proposed. 
“Some of the courses for inclusion ir 
such a program of studies are general 
psychology, educational psychology. 
psychology of adolescence, nursing 
arts, clinical instruction (with field 
experience), specialized clinical nurs- 
ing in the field where teaching will be 
done (as for example an obstetric clin- 
ical instructor should take the course 
in obstetric nursing), principles and 
methods of teaching, and curriculum 
development in nursing education.” 
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THE NEW HUBER POINT 


(with lateral opening) 


With the same beveled cutting edges as on Yale B-D Lok-Needles 







with regular point, but with the opening on the side instead of the front, 
little resistance is offered by the skin and tissue to penetration. 
More satisfactory results are obtained with the new Huber Point 


because it offers the following advantages: 
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Injection made more 
comfortable for the pa- 


tient. 
) 


Penetrates smoothly 
without cutting tissue 
plugs — with minimum 


laceration of tissue. 


Practically eliminates 
possibility of injecting 
plug of dead tissue or 


vein wall into patient. 
® 


Reaction and after-pain 
due to tissue disturbance 
and reinjected epider- 
mal plug reduced. ° 


Yale B-D Lok-Needles are available with Huber or Regular Point — 
at the same price. Specify which you prefer. 

For maximum hypodermic performance combine Yale B-D Lok- 
Needles — Huber or Regular Point—with Yale B-D Lok-Syringes. 
B-D PRODUCTS 


cMade for the Profession 














The minimum salary proposeé for 
instructors is $200 a month without 
maintenance and with a $10 a month 
increase at the end of each year for 
a minimum of three years. 

Assistant Director 

An assistant director is defined as 
“One who assists in the administration 
of the nursing service as a whole; 
serving as assistant director during 
either day or night.” 

Experience here shall include a min- 
imum of three years in the following: 

1. Head nurse (may be combined 
with the position of assistant clinical 


instructor) or supervisor (may be 
combined with the position of clinical 
instructor). 

2. Instructor of nursing arts, phy- 
sical and biologic science, or social 
science. 

3. Assistant director of nursing 
service (may be combined with the 
position of assistant director of nurs- 
ing school or assistant principal of 
nursing school. 

Education for an assistant director 
shall consist of a bachelor’s degree 
from a recognized institution includ- 
ing or supplemented by courses in the 
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program of studies for administrators 
of nursing services. 

Some of the courses for inclusion in 
such a program of studies are general 
clinical nursing, management of a unit 
of a clinical department, management 
of a clinical department and its units 
(with field experience), administra- 
tion of nursing services (with field ex- 
perience), supervision of nursing in 
the clinical departments, personnel ad- 
ministration, hospital economics and 
principles of public health nursing. 

The minimum tentative salary for 
this work is set at $200 a month with- 
out maintenance with a $10 a month 
increase at the end of each year for 
a minimum of three years. 

Associate Director - Assistant 
Principal 

An associate director or assistant 
principal is given the definition of 
“One who assists in the administration 
of the nursing school as a whole; serv- 
ing as assistant director or assistant 
principal during either day or night.” 

A minimum of three years experi- 
ence is required in two or more of the 
following: 

1. Assistant clinical instructor 
(may be combined with the position 
of head nurse) or clinical instructor 
(may be combined with the position 
of supervisor). 

2. Instructor of nursing arts, phy- 
sical and biologic science or social 
science. 

3. Assistant director of a nursing 
school or assistant principal of a nurs- 
ing school (may be combined with the 
position of assistant director or nurs- 
ing service). 

Either a bachelor’s degree from a 
recognized institution or supplement- 
ary courses in the program of studies 
for administrators of nursing schools 
are required in education. Some of 
the courses for inclusion in such a 
program of studies are general psy- 
cology, educational psychology, psy- 
cology of adolescence, nursing arts, 
clinical instruction (with field experi- 
ence), specialized clinical nursing in 
the five basic services, principles and 
methods of teaching, curriculum de- 
velopment in nursing education, guid- 
ance in nursing schools or personnel 
administration, administration _ of 
nursing ‘schools (with field experi- 
ence), tests and measurements in nurs- 
ing education, and legislation affect- 
ing nursing. 

The minimum salary shall be $250 
with a $15 a month increase at the end 














of each year for a minimum of three 
years. 

The director or principal shall be 
defined as “The administrative head 
who is responsible for the administra- 
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70 SHIP STREET * PROVIDENCE * RHODE ISLAND 





(New GONTAL-FILM CANOPIES... Now Available 


Now you can again buy transparent oxygen canopies made from an improved, strong, tough, flexible 

film that can be washed in soap and water, cleaned and sterilized in any of the popular hospital 

germicides. Two years of intensive research and testing went into the development of Contal-Film 
before we were satisfied that it was the kind of material that would 
give satisfactory and adequate service for oxygen tents and other im- 
portant hospital applications. It’s reusable — will last a long time — 
and when finally shows signs of wear, it can be salvaged for wet 
dressings, hot stupes, etc. 


A Contal-Film oxygen canopy permits clear view for the patient, thus 
eliminating Claustrophobia, and, on the other hand, permits nurse 
and doctor to see the patient without peering through special win- 
dows. It allows the patient to be a part of the room. IMMEDIATE 
DELIVERY can be made of Contal-Film oxygen canopies. When 
ordering, specify make and model of oxygen apparatus. 


FOR PILLOW CASES AND MATTRESS COVERS 


Patients subject to allergy conditions excited by or caused by ordinary 
pillow and mattress materials may be greatly relieved when resting 
on Contal-Film covered beds. Prompt delivery can be made of Contal- 
Film Pillow Cases and Contal-Film Mattress Covers. 





WANT A SAMPLE SWATCH ? 


If you want to see a sample of Contal-Film, just send your name 


iceless oxygen unit with Contal-Film and address. 
canopy. 


Photo illustrates the new Continentalair 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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tion of the school of nursing, the 
nursing service or both.” 

Experience shall consist of a mini- 
mum of five years in two or more of 
the following: 


1. Assistant clinical instructor (may 
be combined with the position of head 
nurse) or clinical instructor (may be 
combined with the position of super- 
visor). 

2. Instructor in nursing arts, physi- 
cal and biologic science, or social 
science. 

3. Assistant director of a nursing 
school (may be combined with the 
position of assistant director of nurs- 
ing service). 

4. Director of a nursing school 
(may be combined with the position 
of director of nursing service). 

Educational requirements shall in- 
clude or be supplemented by courses 
in a program of studies for adminis- 
trators of nursing schools. (Master’s 
degree with a major program of 
studies for administrators of nursing 
schools preferred). 

“Some of the courses for inclusion 
in such a program of studies for di- 
rector of school of nursing,” says the 
tentative schedule, “are general psy- 


chology, educational psychology, psy- 
chology of adolescence, nursing arts, 
clinical instruction (with field experi- 
ence), specialized clinical nursing in 
the tive basic services, principles and 
methods of teaching, curriculum de- 
velopment in nursing education, guid- 
ance in nursing schools or personnel 
administration, administration of nurs- 
ing schools (with field experience), 
tests and measurements in nursing 
education and legislation affecting 
nursing. 

“‘Some of the courses for inclusion in 
such a program of studies for director 
of nursing service are general clinical 
nursing, specialized clinical nursing, 
management of a unit of a clinical 
department, administration of nursing 
services (with field experience) , super- 
vision of nursing in the clinical depart- 
ments, personnel administration, hos- 
pital economics and principles of pub- 
lic health nursing.” 

In hospitals under 100 beds the 
minimum salary would be $250 a 
month without maintenance and $300 
a month without maintenance in hos- 
pitals over 100 beds. There shall be 
increases of $25 a month at the end 
of year for a minimum of three years. 

Meals—The nurse shall not be re- 
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quired to take more than one meal a 
day in the hospital dining room. The 
nurse shall have the priviledge of de- 
signating which meal she shall take. 
The charge to be made by the hos- 
pital for this daily meal shall not ex- 
ceed $10 per month provided the 
salary of the nursing staff remains the 
same as set forth in this schedule. If 
the other daily meals are taken by the 
nurse in the hospital dining room, the 
charge shall be at the same rate, name- 
ly, $10 per month for a daily meal. 
The hospital shall at no time deduct 
from the nurse’s pay check more than 
$10 for meals unless the nurse formal- 
ly arranges to purchase more than one 
daily meal from the hospital. 
Room—tThe rental of a room in 
hospital quarters shall be optional on 
the part of the nurse. Rental of a 
room in hospital quarters shall not 
exceed $15 per month provided the 
salary of the nursing staff remains the 
same as set forth in this schedule. 
Laundry—The hospital may re- 
quire the nurse to have her laundry 
done by the hospital laundry, but the 
charge for such service shall not ex- 
ceed $5 a month and is to include not 
less than three uniforms a week. 


Two Weeks With Pay 

Vacation—Two weeks of vacation 
with pay annually. Vacation to be 
computed as follows: 

One day of vacation for each month 
of employment with 14 days for com- 
pletion of 12 months continuous serv- 
ice. 

No vacation need be granted until 
the nurse has been employed a min- 
imum of six months. 

After three years service, a three 
weeks’ vacation will be granted with 
pay annually. 

After five years service, a four 
weeks’ vacation will be granted with 
pay annually. 

Terminal vacation to be granted if 
the nurse is employed for 15 months. 

Confidential files of all efficiency 
reports and employment records to be 
kept in the office of the director of 
nursing. 

Sick Leave—One day of sick leave 
with pay, for each month of employ- 
ment during the first year of employ- 
ment, and 14 days sick leave a year 
with pay thereafter.(It does not have 
to be accumulative. 

Health Program 

Health Program—1. Assignment of 
a designated member of the medical 
staff for health consultation and estab- 
lishment of a system of health and 
medical service that will permit and 
encourage prompt reporting of illness. 

2. Before permanent full time or 

(Continued on page 116) 
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Practical Features of 
Dekunatel Surgical Silk 


1. Easily threaded. 2. Stitches remove cleanly. 
3. Cut ends remain soft. 4. Finer sizes can be 
used, because of its strength. 5. Moisture and 
serum resistant. 6. Knots 
are tied easily and do 
not slip. 7. Can be re- 
sterilized. 
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Courtesy Brooklyn Hospital 
Harassed Maternity Department Supervisors can be sure of 
this — when Deknatel Name-on-ldentification — Beads are 
sealed on baby at birth, the probability of baby mix-up ends. 
Mothers have confidence in this system. Nurses prefer it. 
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H-H-M Engineered UTILITY ROOMS 


% Over a hundred years of metalcraft 
service provides the basis of Herring- 
Hall-Marvin superiority in the design 
and construction of Hospital Cabinet 
Equipment. Today, co-operating contin- 
uously with a group of the nation’s 
foremost hospital specialists, Herring- 
Hall-Marvin engineers—farther ahead’ 
than ever before—will gladly work with 
you to endow your Utility Room with 
the ultimate in modern efficiency and 
hospital service. Consult your local 
H-H-M agent—or write direct. 
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Food and Dietary Service 








The World War II veterans at Birmingham General Hospital in California’s San 
Fernando Valley needed their mess hall walls brightened up so Cartoonist Walter 
Lantz, creator of Woody Woodpecker and Andy Panda, obliged with murals of his 


cartoon characters. 


Mr. Lantz and Major A. C. White, the hospital’s commandant, 


stand beneath one of the comic murals of Woody Woodpecker who takes his cue from 
some of the chow-engrossed lads and prepares to sample some lion’s tail on bun 


A Patient Speaks Mind on Food Service 
As Found in Small Hospital 


I have been a patient in one of 

e America’s finest and latest hospitals. 

I have been confined to it for some 
little time. 

I am a business man too—at least, 
I am so given credit as being one, by 
my business associates. My work has 
been, among other things, efficiency 
engineering in some of the outstand- 
ing firms of this country—and, I am 
proud to say, I have produced out- 
standing results as verified by these 
firms. 

How Efficient Is It? 

When I became a patient, my main 
concern was that of recovering my 
health. At the same time, my business 
instinct asserted itself and immedi- 
ately I became interested in seeing, at 
first hand, just how efficiently the 
management was of this great hospital 
industry, or is it a profession? I be- 


By EARL JORDAN 


lieve the results of my study will be 
of interest to everyone concerned with 
hospital management. 

Whether the management of hos- 
pitals is a profession or a business is 
probably the answer to the whole situ- 
ation. For, as I mentioned in the 
preceding paragraph, is this the hos- 
pital “management” or “profession?” 
After careful observance and checking 
with others who have been, or are, 
patients in hospitals all over the coun- 
try, I have come to the realization 
that hospital “management” is treat- 
ed as a “profession” rather than as an 
industry or a business. 

How Is the Food? 

For how else can we reconcile the 
very obvious and usual answer to the 
question when it is asked of a hospital 


patient, “How is the food?” You 
know the answer as well as I do— 
“Bad!”. And then we hear the old, 
time-worn excuse—“of course it’s ins- 
titutional cooking.” I would like to 
see the manager of any of the large 
restaurants or cafeterias in our large 
war plants try to palm off any such 
inefficiency with such an excuse! 

When, O, when, my good friends 
of the hospital industry, will V-E Day 
come to you? 

When, O, when will you win victory 
over the eating problem in the hospital 
industry! From time immemorial, pa- 
tients have been fed—long before res- 
taurants, or clubs, or hotels, or other 
institutions. And still, of all these, 
your methods of feeding and your 
menus represent all that shouldn’t be 
fed, and above all should NOT be fed, 
in a hospital—of ALL places! 
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Three of the members of the Red Cross Dietitian’s Aides who aid the professionally 
trained dietitian in the preparation and serving of food at Mountainside Hospital, 


Montclair, N. J 





Mass feeding first started in pre- 
historic man’s cave—when fire was 
first introduced in the prepzration of 
food for the family. Then, as man 
carried on his wars and warriors were 
wounded and cared for and fed, the 
first hospital really functioned. Then 
followed our other groups of organiz- 
ed feeding. But hospitals were among 
the earliest. And still we find that 
hospitals must apologize for their food 
—why, even the doctors apologized 
for it when they sent me to the hos- 
pital! 

How many people, who might have 
otherwise lived, fail to recover because 
of hospital food? I don’t know—but I 
believe that all of us might be appal- 
led at the number. 

Is it necessary? Must it continue? 
Cannot hospitals industrialize, become 
efficient, overcome this food problem 
just as industry in general has done. 
I believe so, if hardboiled, experienced 
business men are put in charge, or, 
if those who are now in charge, study 
business management more and don’t 
lean so heavily toward the medical 
end. Yes, I know, the medical end is 
important. But every hospital has a 
medical staff. Why should the manag- 
ing head or the superintendent, too, 
be medical, with the result that the 
other very necessary parts of hospital 
management are not taken care of 
properly? 

Checked Smaller Hospitals 

What I am saying is true of the 
smaller hospital. I don’t know about 
the larger hospital. I have checked 
with patients from one end of this 
country to the other but, for some 
reason or other, they have been 
patients of a smaller hospital—as 
have I. 

This complaint about hospital food 


is not the result of the war. No, that 
good old excuse cannot be used. It has 
existed for years and years. It is a 
blot on hospital history and manage- 
ment. Isn’t it about time that some- 
thing was done about it? 

I showed the suggested menus to 
one of my nurses, these suggested 
menus which appear in these very fine 
pages of Hosprrat MANAGEMENT 
magazine. I won’t repeat her remarks 
or mine. Needless to say, our menu 
here is so far from these suggested 
menus that it really isn’t funny. 


Standard Breakfasts 

- Standard breakfasts in hospitals 
seem to be the same—cereal, morning 
after morning, eggs, toast, two swal- 
lows of a fruit juice and some milk 
(and usually the milk is the cheapest 
and most watery one has ever seen! ). 

When one speaks to outsiders about 
food we are immediately reminded 
that it is difficult to obtain food. But 
that isn’t the problem in the hospital. 
The hospital seems to obtain the food 
all right, but, after it gets it, doesn’t 
know what to do with it. The break- 
fasts I have referred to in a preceding 
paragraph will, on occasion, include 
bacon. But you and I would never 
know it to be bacon. It tastes like 
something one has never known be- 
fore. And—again we get that marvel- 
ous and sad explanation—“it’s insti- 
tutional cooking, you know.” 

What an excuse! 


Food for Divorce 

In securing data for this article, a 
nurse from the Middle West mention- 
ed, among other things, that she had 
ham for five days in succession in her 
hospital, and it was prepared the 
same, identical way, each time! How 
many divorces there would be in this 


country if wives did this. My wife 
never took a special course in dietet- 
ics, but she, at least, knows how to 
serve the same food in a different 
manner. But these dietitians of today 
don’t seem to know how, or else they 
don’t care! 

Another hospital which I checked 
has served steamed chicken practical- 
ly every Sunday for years. And then, 
invariably, about two days later, 
chicken salad. It consists of celery, 
and celery, and more celery. And, 
perhaps, a little chicken. Who does 
she think she is kidding? 

Does this dietitian know that left- 
over chicken can likewise be served as 
chicken croquettes, or chicken pie, or 
chicken stew? But for years the 
same old routine is followed. Ye gods 
of common sense, where are you when 
it comes to proper feeding in the small 
hospital? 

Carrots, Carrots, Carrots 


And stews! Good old stews! Served 
with gravy instead of the natural 
stew juice. Carrots in the stew, and 
then carrot soup is served at the same 
meal. And at supper of the same day 
what do you think the patient gets? 
You guessed it—a vegetable salad 
with. ...yes!... carrots in it! 

Is feeding such as this necessary in 
today’s hospital? 

These aren’t isolated cases. I have 
checked with quite a few. 

Even in those hospitals where the 
patients are confined for months or 
years we find the same _ inefficiency 
and monotony in feeding. In the 
general hospital, where the average 
patient is confined for just a few 
weeks, monotonous, inefficient feed- 
ing may not deter the progress of pa- 
tients. But in sanitariums to which 
a patient may be confined for an ex- 
tremely long period it can be positive- 
ly serious. 

Who Cares About the Patient? 


I have seen menus which seemed to 
be balanced perfectly. Instead of 
potatoes there were steamed noodles 
—a delicious concoction if there ever 
was one! Now noodles are starch, 
we know, and apparently they take 
the place of the potato. BUT, only 
some two per cent of the patients can 
stand steamed noodles. No one gives 
a rap whether the patient eats the 
food, the important thing seems to be 
that the kitchen throw the food at the 
patient. And, if he doesn’t eat it, 
why, it is his own fault. The waste is 
terrific. 

There is an old axiom in the restau- 
rant business—something to the ef- 
fect that the garbage can is a good in- 
dex to profit. In the hospital field, 
the garbage can is a good index as to 
what the patients are eating, or, what 
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DISHWASHING PROBLEM 





No matter what it is—whether you 
wash by machine or by hand, in hard 
water or soft—there’s a Wyandotte 
Product ready to help you. 


For washing dishes and all kitchen 
utensils by machine, use Wyandotte 
Keego.* However hard the water, it 
removes soil quickly. Then if rinses 
freely, leaving no trace of streak or 
stain. 

Wyandotte H.D.C.* is the all-around 
cleaner for washing dishes, pots and 
pans by hand. Sudsy and containing 
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is more important, what they are not 
eating. But do you ever see the dieti- 
tian or the superintendent checking 
the garbage can? Not the ones I 
know. 

No one seems to care. 

Far Behind Times 

The medical staffs of our hospitals 
are doing a marvelous and efficient 
job. But the food staffs are so far be- 
hind the times and so _ lackadaisical 
that the situation is almost criminal. 

The doctor and the nurse take their 
oaths, and are supposed to live up to 
them. What sort of an oath does the 
dietitian take? 

It seems to me that anyone prepar- 
ing to be a hospital dietitian should, 
first of all, be imbued with that same 
spirit and desire to serve others which 
characterizes the doctor and nurse. 
Otherwise they should not be per- 
mitted to work in hospitals. The 
dietitian should realize that she is a 
partner with the doctor and the nurse, 
each needs the other. Failure on the 
part of any one seriously handicaps 
the other two. 

Mistreated Equipment 

The equipment for the preparation 

and serving of food in hospitals seems 


to be thorough and extensive. Large, 
expensive trucks are purchased so 
that the food may be served hot on the 
different floors. And then, no one 
connects the cord to heat the truck, 
and all that investment is wasted. No, 
not all, it does carry the food. Buta 
common pushcart would do that! 

When equipment is purchased, the 
help is told how to use it. But this 
help leaves (what a turnover in 
hospital kitchen help!) and, very 
soon, no one is left who really knows 
how to use the equipment to the best 
advantage. So the food is prepared 
without proper use of the equipment. 

For instance, in the hospital in 
which I am a patient, the help simply 
cannot prepare soft-boiled eggs. 
Morning after morning we get the 
same old hard-boiled eggs. Hard- 
boiled eggs are fine for picnics but 
hardly suitable for steady breakfast 
fare, particularly when the person who 
eats them is ill and endeavoring to re- 
cover his strength. 

The remedy for this situation would 
seem to be obvious, keep in constant 
touch with the manufacturer who pro- 
vides the equipment and make certain 
that all the help know how to get full 
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benefit of all equipment. 

And toast—I haven’t had a good, 
hot piece of toast since I have been in 
the hospital, simply because a little, 
three-slice toaster is used to furnish 
supposedly hot toast to a large floor, 
And this seems to be true of most 
hospitals. In many cases they use 
equipment which, obviously, is not 
big enough for the job. 

The amazing thing about the mass 
serving of food during this war seems, 
to me at least, that manufacturers 
who never had served meals in their 
plants, did so during these past five 
years and did an outstanding job. 
Their food was hot, it was prepared 
correctly and it was varied and nutri- 
tious. Why, oh why, is it that the 
hospital field is still so notoriously 
backward in the preparation and serv- 
ing of good food when newcomers, 
without any previous experience, can 
step in and do such an outstanding 
job? Personally, I believe it is a 
combination of the factors I have 
brought out here—mainly due, I be- 
lieve, to the idea that a hospital is in 
charge of a “superintendent” rather 
than a hard-boiled, efficient ‘man- 
ager”. 

Industry is tough, it demands re- 
sults, and it gets them. Industry 
wouldn’t tolerate for one moment such 
food inefficiency. Wholesale (firing 
would be the order of the day. Too 
bad there isn’t more of that spirit in 
hospitals. How in the world there has 
been built up the class of hospital 
kitchen help who get drunk every pay- 
day and still hold on to their jobs is 
beyond me! 

All Hotels? 

Hotels are noted, not only for their 
good housing accommodations in this 
country but also for their good food. 
People love to “go out” and eat at a 
good hotel because of the good food 
they are sure to get there. Did you 
ever hear of anyone giving up a home- 
cooked meal to eat at a hospital? I 
never did. Why can the hotel people 
be so successful and hospital manage- 
ment such a flat failure? 

Perhaps hospital management 
could learn a lesson from hotel man- 
agement. For isn’t hospital manage- 
ment the housing of ill people? And 
the hotel—why, it houses well people. 











Hotels serve thousands of persons 4 
day—even in just one hotel, as we all 
know—and they do not take refuge in 
any excuse such as “it’s institutional 
cooking, you know”! 

Now why is it the hotel industry 
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that is what the hospital needs more 
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than some one who is strong on the 
medical side. As I said before, what 
is the medical staff of a hospital used 
for except for that purpose. Yet, hos- 
pitals persist in putting in nurses or 
doctors who don’t know and haven’t 
the “feel” of good, sound executive 
control. There is an old saying that 
very few professional people are good 
business men or women. 


Larger Hospital, Too 


As I write this line, I have just fin- 
ished talking to another man who has 
recently been a patient in one of New 
York City’s largest hospitals. You 
guessed it—the food was terrible! At 
that hospital, the dietitian’s specialty 
was Spanish Rice—and they had this 
delectable dish until it bulged out of 
their eyes. 

If I were ever “managing” a hospi- 
tal I would, among other things, have 
a small card made out for every single 
food that I might ever serve and in 
every way that each food might be 
served. I would index these cards 
and I would have a signal system at 
the top so that I could easily see just 
when the particular food was last 
served. I would have a signal show- 
ing just how many times each month 
it was served and, believe me, I would 
see to it that hospital had a variety of 
food. 

I would check the garbage regular- 
ly and would thus be able to know 
what my patients were eating and 
what they were not. I would check 
my kitchens and equipment regularly. 
And, I would see to it that my dieti- 
tian was on her toes. I would insist 
that she subscribe to the home eco- 
nomics magazines and that she send 
for the various state and government 
bulletins on food. (Just the other 
day I heard a broadcast about a new 
government bulletin of various ways 
of serving potatoes. The dietitian in 
my hospital knows that potatoes are 
boiled, mashed or fried, and that 
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seems to be as much as she knows 
about potatoes). 


Manage, Not Superintend 


I would really “manage”, not “su- 
perintend”. Last but not least, I 
would try to impress upon my dieti- 
tians the fact that they work hand in 
hand with the doctors and the nurses. 
If one fails, all may fail. And why, 
pray tell me, why shouldn’t the dieti- 
tian take an oath just as do the 
doctors and the nurses? 

Perhaps if some of these things are 
done, hospitals will begin to be known 
for their good food. And how many 
lives might be saved that are now lost 
—all due to the backwardness and 
progress of hospital feeding. The war 
is no excuse—for these conditions 
have prevailed in hospitals since time 
immemorial. Surely, it is high time 
for V-E Day in hospital management 
—Victory Over the Eating Problem”. 


Reorganize Surplus 
Property Administration 


Reorganization of the Surplus Prop- 
erty Administration to speed the dis- 
posal of the billions of dollars of prop- 
erty already declared surplus by the 
various governmental agencies was an- 
nounced on Oct. 1 by W. Stuart Sym- 
ington, newly-appointed Surplus Prop- 
erty Administrator. Under this reor- 
ganization the agency will be decentral- 
ized under five assistant administrat- 
ors, with the sole purpose of speeding 
up the disposal of the difficulties now 
interfering with the movement of sur- 
plus property into use. 

The new administrative branches and 
their chiefs as announced by Mr. Sym- 
ington are: David H. O’Brien, capital 
and producers’ goods; Merritt C. Ponti- 
coff, consumers’ goods; Col. G. E. Mon- 
son, USMC, operations; Dr. Raymond 
T. Bowman, economic research; and 
Lt. Col. John M. Redding, public in- 
formation and policies. It is believed 
that this streamlining of the adminis- 
tration of the law will at least tend to 


facilitate action. Mr. Symington com- 
mented in connection with the reor- 
ganization: 

“At this time, four broad problems 
are paramount: Making it simple for 
veterans to exercise their rights to pref- 
erence in buying surplus goods for the 
establishment and maintenance of their 
own independent businesses; expedit- 
ing the clearance of government prop- 
erty from plants; and more effectively 
and rapidly moving surplus goods with 
special emphasis on the needs of pre- 
ferred groups under the Act—Federal, 
State and local governments, tax-ex- 
empt educational and medica] institu- 
tions, farmers and small business, and 
the speedy disposal of war plants and 
their machines too old for peace-time 
operations.” 


Agencies Open Drive 
For Hospital Workers 


Three government agencies have 
opened a campaign to recruit 130,000 
professional and_ non-professional 
workers for the nation’s hospitals. The 
campaign is sponsored by the Public 
Health Service, the War Manpower 
Commission and the Veterans Adminis- 
tration in cooperation with the Red 
Cross, the National Nursing Council 
for War Service and the American Hos- 
pital Association. 

“Urgently needed at once” are 30,000 
graduate nurses for general, tubercular 
and psychiatric hospitals; 8,000 grad- 
uate nurses for public health nursing, 
2,000 graduate nurses for Veterans Ad- 
ministration hospitals and 90,000 non- 
nursing hospital workers. 


Four Classifications 
of Maryland Hospitals 


The new Advisory Board on hospital 
licensing in Maryland, established to 
aid the State Board of Health, met re- 
cently, with Dr. Winford H. Smith, 
director of Johns Hopkins Hospital, as 
chairman, and recommended the estab- 
lishment of four classifications of hos- 
pitals for licensing purposes as follows: 

1. Acute general hospitals 

2. Specialized hospitals 

3. Homes for the aged providing 
chronic and convalescent care 

4. Homes for chronic or convalescent 
patients such as rest homes and nursing 
homes. 

A form was adopted on which indi- 
viduals and corporations may apply for 
licenses to operate hospitals in any of 
these four classes, and these will be dis- 
tributed at once to all known institu- 
tions now in operation. The institu- 
tions required to be licensed under the 
new law, according to the State Depart- 
ment of Health, include any “which 
maintains and operates facilities for the 
care and/ or treatment of two or more 
nonrelated persons as patients, suffer- 
ing from mental or physical ailments.” 
Not included are dispensaries and first- 
aid treatment facilities maintained by 
industrial or commercial plants, educa- 
tional institutions or convents. 
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THERAPEUTICS... 
as ta the 'Kitehen 
Begins Mw 
Diet ranks first among the non-medicinal 
influences for the recovery and preservation 
ofhealth. Special therapies, requiring special 
equipment, may be indicated for some pa- 
tients but proper food, correctly prepared 
and appetizingly served, is essential for all 
ofthem. The kitchen is, therefore, the hardest- 
worked therapy department of the modern 


hospital. Everyconsideration ofefficiency and 
economy requires that it be provided with 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


In manufacturing food-service equipment for hospi- 
tals we use the same super-quality materials and 
workmanship that we put into the fabrication of 
equipment for other therapy departments and oper- 
ating rooms. Rounded corners and invisible welded 
seams assure sanitation and easy cleaning. Auto- 
matic devices for temperature control and safety 
reduce dependence upon the variables of human 
help. Provisions retain their natural nutritive ele- 
ments and flavors with minimum shrinkage in cook- 
ing. Meals look more attractive—make greater appeal 
to jaded appetites. We relieve our hospital clients 
and their architects of much time-consuming labor in 
detailing their layouts for all food-service departments. 


She John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





Division of The Edwards Manufacturing Co. 
409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
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> and we have it! 
Reconversion with Mr. 1-2-3 Mixer Man is 
simply a matter of changing uniforms... from the 
one he used in the service, to the one he has 
always used so successfully in civilian service. 
1-2-3 MIXERS—the tart flavors with that amazing 
utility—have proven themselves more than ever 


thru the difficult war time days...for sheer 










effectiveness and economy (never 
any mess...never any waste) and 
with that plus-flavor consistency 
which has definitely put 
it in a class by itself. Not a 
substitute ... but a new 


type of flavor base... 
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Ordinary method Watural flavor from Oil of 
and Ingredients for California Lemons—THE PLUS 
packaging to obtain FLAVOR — which, together 
atartflavorersour with other wholesome in- 
base... gredients, equals... 


... the original formula and new method created 
by the One Two Three Company in 1939... 









- for @ Se 
: Quert of 1-2-3 
MIXER, call or write ony 
authorized distribvter or — 


CAUTION: Srsunernn: §=FRE 


erigine! 2-beitle peckege, necks protrud- 
Ing from packege. Leek for the potent Ne. 
‘4,731, ea hasan rp oot rycom bog 
eriginel—the assurance of the right qvelity. 


150 VARICK ST., NEW YORK 13 


S BOSTON’ CHICAGO: DETROIT: LOS ANGELES 
© ONE TWO THREE CO., INC. 1945 


































GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 


Breakfast 


Stewed Prunes; Hot 
Cereal; bacon; Muffins 


Orange Slices; Cold 
Cereal; Soft Cooked 
Egg; Raisin Toast 
Stewed Apricots; Hot 
Cereal; Sausage Links; 
Toast 


Half Grapefruit; Cold 
Cereal; Poached Egg; 
Cinnamon Coffeecake 


Applesauce; Hot 
Cereal; French Toast 
with Maple Syrup 


Banana Slices; Cold 
Cereal; Scramb'ed Eggs; 
Whole Wheat Toast; 
Preserves 

Apple Juice; Hot 
Cereal; Bacon; Toast 


Orange Halves; Cold 
Cereal; Sweet Rolls; 
Preserves 


Stewed Apricots; Hot 
Cereal; Poached Egg; 
Toast 

Prune Juice; Hot 
Cereal; Cornmeal Mush 
with Jelly 

Baked Apples; Cold 
Cereal; Bacon; Apple 
Coffeecake 


Tokay Grapes; Hot 
Cereal; Sausage Cakes; 
Raisin Toast 

Stewed Prunes; Cold 
Cereal; Rolled Pancakes 
with Powdered Sugar and 
Jelly 

Bananas; Cold Cereal; 
Scrambled Eggs with 
Chipped Beef; Toast 
Stewed Rhubarb; Hot 
Cereal; Cinnamon-Pecan 
Rolls 

Apricot Nectar; Hot 
Cereal; Three-Minute 
Egg; Blueberry Muffins 
Applesauce; Cold 
Cereal; Bacon; Toast; 
Peach Jam 

Tomato Juice; Hot 
Cereal; French Toast, 
Maple Syrup; Hot Cocoa 
Half Grapefruit; Hot 
Cereal; Soft Cooked 
Egg; Toast; Preserves 


Stewed Apricots; Cold 
Cereal; Sausage Links; 
Sausage Rolls 

Sliced Oranges; Co!d 
Cereal; Scrambled Eggs; 
Toast; Jelly 

Baked Apple; Cold 
Cereal; Bacon; Sweet 
Rolls 


Prune Juice; Hot 
Cereal; Coffeecake; 
Applebutter 

Bananas; Hot Cereal; 
French Toast with 


rep 

apaya Juice; Hot 
Cereal; Broiled Ham; 
Baking Powder Biscuits 
Prunes and Apricots; 
Cold Cereal; Cornmeal 
Mush with Jelly 
Stewed App'es; Hot 
Cereal; Three-Minute 
Eggs; Date Muffins 


Half Grapefruit; Hot 
Cereal; Peach Coffee- 


cake 
Stewed Rhubarb; Cold 
Cereal; Eacon; Toast 


Applesauce; Hot 
Cereal; Bacon; Sweet 
Rolls 


Dinner 


Puree of Mongole Soup; Swiss Steak, Gravy; 
But.ered hice; Bechamel Spinach; S:iced 
Tomatoes, French bressing; Custard P.e 
Cream of Lima Bean Soup; Broiled Whitefish; 
Creamed Potatoes; Spanish String Beans; 
Pickled Beef Salud; Maple Fruit lee Cream 
Broth with Vermicelli; \yeal Fricassce; 
Oven Browned Potaioes; Caulif.ower 
Polonaise; Lettuce with Cheese Dressing; 
Fruit Bowl 

Vegetable Soup; Baked Chicken, Dressing; 
Candied Sweet Potatoes; Greens with 
Mushrooms; Mixed Fruit Salad; Marsh- 
niulow Sundae 

Creole Soup; Pot Roast of Beef, Vege- 

table Gravy; Buttered Noodles; Baked 
Hubbard Squash; Chef’s Salad; Rice and 
Raisin Pudding 

Tomato Touillon; Chicken Cornbread Short- 
cakes; Buttered Potatoes; Cabbage Wedges 
with Vinegar; Preserves; Open-Face Peach 
Butterscotch Pie 

Neopolitan Soup; Reast Leg of Lamb; 
Lyonaise Potatoes; Vegetable Melange; 
Pick.es, O.ives; Cocoanuc Frozen Custard 
Vegetable Soup; Broiled Liver, Onions; 
O’Brien Potatoes; Peas in Cream; Jellied 
Fruit Salad; Honeycomb Pudding, Sauce 
Cream of Tomato Soup; French Fried 
Qysters; Potatoes au Gratin; Buttered 
Cauliflower; Milk Chocolate Sundae 

Cld Fashioned Navy Bean Soup; Lamb Stew; 
Buttered Potatoes; Baked Squash; Butter- 
scotch Pudding with Bananas 

Consomme; Roast Duck.ing, Giblet Gravy; 
Mashed Potatoes; Buttered Peas and Diced 
Turnips; Apricot-Cream Cheese Salad; 
Cherry Sundae 

Mulligatawny Soup; Chicken Fried Steak, 
(ravy; Buttered Rice; Buttered Eroccoli, 
Buttered Bread Crumbs; Gingerappie Pudding 
Puree of Mongole Soup; Veal Pot Pie with 
Crust; Baked Squash; Jellied Cottage 
Cheese and Pineapple Salad; Cocoanut 
Cream Pie 

Carrot Bisque; Chicken Marianne; Mashed 
Potatoes; Buttered String Beans; Tomato- 
Green Pepper Saad; Peppermint Ice Cream 
French Onion Soup; Baked Ham, O:ange 
Sauce; Oven Browned Potatoes; Bavarian 
Cabbage; Golden Glow Salad; Raison Pie 
Ciam Chowder; Baked Lake Trout; Mashed 
Potatoes; Buttered Lima teans; Young- 
berry Ice Cream 

Vegetable Soup; Broiled Lamb Chops, Mint 
Sauce; Buttered Potato Balls; Buttered 

Wax Beans; Fruit Salad; Rice Pudding, 
Fruit Cocktail; Roast Rib of Beef; Browned 
Potatoes; Brussel Sprouts; Peifection Salad; 
Caramel Nut Sundae 

Chicken Larley Soup; Baked Ham, Spiced 
Crabapple; Candied Sweet Potatoes; Chopped 
Greens with Mushrooms; Stuffed Prune Salad; 
Lemon Grapenut Pudding 

Lorraine Soup; Smoked Tongue with Horse- 
radish; Creamed Diced Potatoes; Succotash; 
Lemon Cream Pie 

Vegetab!e Soup; Pork Chops, Gravy; Corn- 
flake Sweet Potato Puffs; Buttered 
Broccoli; Choco.ate Fruit Ice Cream 
Consomme; Celery Hearts, Olives; Roast 
Young Duckling, Dressing, Giblet Gravy; 
Mashed Potatoes; Creamed Tiny Onions; 
Grapefruit-Avocado Salad; Pumpkin Pie, 
Whipped Cream 

Cream of Vegetable Soup; Broiled Lobster 
Tails, Drawn Butter; Buttered Potatoes; 
Buttered Wax Beans; Pineapple Ice Cream 
Split Pea Soup; Hungarian Goulash; 
Sauteed Eggplant; Pickled Beet Sa'‘ad;. 
Rolls; Preserves; Apricot Cocoanut Strips 
Okra Soup; Lamb en B.ochette; Persitlade 
Potatoes; Haricot of Turnips; Apple, 

Celery, Grape Salad; Fruit Sa'ad Sundae 
Cream of Ripe Olive Soup; Broiled Calves’ 
Liver, Bacon; Stuffed Baked Potato with 
Cheese; Spanish String Beans; Cherry Puffs 
Celery and Onion Soup; Beef a ia Mode 

with Gravy; Maitre D’Hotel Potatoes; 
Escalloped Cauliflower, Mushrooms; 
Southern Pecan Pie 

Barley Soup; Veal Turnovers, Gravy; Corn 
a la Southern; Harvard Beets; Frozen 
Sponge Cake 

Vegetable Soup; Chicken a la King in 
Timba'es: Buttered Broccoli: Waldorf Salad; 
Steamed Chocolate Pudding, Whipped Cream 
Cream of Celery Soup; Baked Whitefish, 
Lemon; Buttered Potatoes; Vegetable 
Melange; Rice-Raisin Pudding with Cream 
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Supper 


Chicken Salad; French Fried Potatoes; 
Cucumbers in Sour Cream; Rolls; Whole 
Pee.ed Apricots 

Seafood Newburg; Belgian Baked Potatoes; 
Buttered Carrois; Cottage Cheese, Chives; 
Bread Pudding 

Corned Eeef Hash, Chili Sauce; Lima Beans; 
Braised Celery; Hot Chocuiate; Sugared 
Doughnuts 


Irankfurters on Buns; Relish; Hot Potato 
Salad; Cole Slaw; Tokay Grapes 


Grilled Cheese Sandwich with Bacon Curls; 
Buttered Broccoii; Sliced Tomatoes; 
Green Gage Piums; Cookies 


Cold Cuts; Kidney Bean Salad; Asparagus 
Vinaigrette; Salt Sticks; Fresh Pears 


Creole Lima Beans; Canadian Bacon; Glazed 
Carrots; Cornbread; Green Gage Plums 


Hot Roast Veal Sandwich; 

Mashed Potatoes; Chef’s Salad; Fresh Peach 
and Pear Pandowdy 

Tunafish Chow Mein; Chinese Noodles; Hard 
Ro.ls; Le‘tuce with Dressing; Lady Balti- 
more Cake 

Stuffed Peppers with Piquant Sauce; 
Buttered Corn; Pincappie-Date Nut Salad; 
Frosted Youngberries; Fig Bars 

Weiners and Sauerkraut; Steamed Potatoes; 
Asparagus Tip Salad; Fruit cowl; Hot 
Chocolate 


Bacon Strips; Creamed Eggs on Toast; Wal- 
dorf Salad; Snow Pudding, Custard Sauce 


Meat Croquettes, Cream Pea Sauce; Hashed 
Brown Potatoes; Green Pepper-Cabbage 
Salad; Date and Nut Bars 


Grilled Ham; Au Gratin Po’atoes; Buttered 
Broccoli; Stewed Red Cherries; Chocotate 
Rocks 

Chop Suey; Euttered Rice; Lettuce, 1,000 
Isiand Dressing; Vienna Bread; Sliced 
Peaches and Cream 

Creamed Salmon, Peas and Mushrooms in 
Timbales; Baked Potato; Grilled Tomato; 
Cream Puffs 

Bacon Strips; Fried Eggs; French Fried 
Potatoes; Sliced Tomatoes; Fruit Gelatin 


Irish Stew; French Fried Eggp'ant; Mixed 
Creen Salad; Rolls; Preserves; Burnt Sugar 
Cake, Frosting 

Breaded Sweetbreads; Asparagus Tips 

au Gratin; Tomato Salad; Berry Roly Poly 
with Sauce 


Welsh Rarebit on Toast; Creole Eggplant; 
Macedoine Salad; Stanley Pudding 


Chicken Livers, Mushrooms; Escalloped 
Tomatoes; Mixed Fruit Sa:ad; Chinese Chews 


Oyster Stew; Dill Pickles; Grilled Cheese 
Sandwich; Sliced Tomato; Fruit Eowl 


Assorted Sandwiches; Potato Popovers; 
Emerald Salad; Fudge Cake, Peppermint 
Frosting 

Spareribs and Sauer Kraut; Boiled 
Potatoes; Buttered Asparagus Tips; Graham 
Cracker Loaf 

Omeiet, Spanish Sauce; Baked Potato; 
Hearts of Lettuce; Date Pudding, Whipped 


Cream 
Gratin of Seafood; Potato Cakes; Minted 
Carrots; Graham Roils; Fru of the Gods 


Corned Beef Patties; French Fried Sweet 
Potatoes; Lettuce with Dressing; Whole 
Peeled Apricots; Chocolate Krispies 


Giblet Omelet; Baked Potato; Buttered Peas; 
Baked Pears; Gingersnaps 


Scotch Eggs; Buttered Lima Beans; Grilled 
Tomato; Pineapple Upside-Down Cake 


Cheese Stratta; Buttered Spinach; Sliced 
Tomato Salad; Fig-Date Ice Cream; Frosted 
Cup Cakes 




























n” MAKE MEAT 
GO FURTHER 


vt -: - ‘ 


) Roasted ct 450° F., 
‘/ actually lost 32% 


of weigi:t. 





“Slow-roasted”’ at 
300° F., lost only 
15% cf weight. 


And Still Give Roasts and Gravy 


ror, Baron COOK 


With meat restricted and so high priced, here’s how 
to get up to 27% more servings. 
“Slow-roast” beef, veal, lamb, and chicken at 300°F. 
You get less shrinkage; juicier, tenderer, more nu- 
tritious meat; better flavor; more uniform cooking. 
You save fuel; save constant watching; save spatter- 
ing and burning. 

How to Add Rich, Brown Color 
The only drawback is—the roast and gravy may look 
light and pale. To overcome this, (1) “‘brush”’ roast 
with Kitchen Bouquet before cooking—so it gets a 
deep brown, rich luscious crust. (2) Add a little 
Kitchen Bouquet to the gravy. See it add the rich, 
brown color that spells perfection. See how it brings 
out and magnifies the true meat taste. 


Make this Test 
Try it for two weeks. Count the dif- 
ference in lower meat bills. Order 
Kitchen Bouquet today! 


FREE . . . 9 restaurant-use Recipe 
Cards and liberal 4-oz. sample of 
Kitchen Bouquet. Send «day to 
Kitchen Bouquet, Dept. HOO , 480 
LexingtonAve., New York 1 /,N.Y. 
































in pints, quarts, gallons 
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won’t be long until 

our selections are 
complete ... just as in the past when you could 
depend on PIX for all of your needs in supplies 
and food service equipment. Some items are grad- 
ually returning. For others, especially equipment, 
you’ll still have to wait. But it ought to be a source 
of satisfaction to know that whatever and when- 
ever you buy from PIX you get the best quality 
obtainable. Send for our latest catalog, 4504. 


aLBERT PICK Co.1Nnc. 





2159 PERSHING ROAD, CHICAGO 9 














Hosnital Accounting and Record Keening 








William H. Markey, Jr., who became ad- 
ministrator of Shadyside Hospital, Pitts- 
burgh, Pa., Sept. 15, and who also, with 
this issue, assumes editorial direction of 
Hospital Management’s Department of 
Hospital Accounting and Record Keeping. 
Mr. Markey is author of the accompanying 
article. He was assistant administrator of 
Shadyside Hospital prior to the retirement 
of his predecessor, J. Sidney Hammond. 
Mr. Markey formerly was manager of the 
Hospital Council of Western Pennsylvania. 
He is a member of the Pennsylvania and 
American Hospital Associations. He also 
is a certified public accountani 


How Hospital Administrator or Trustee 


Can Get Most from His Audit 


The services of a Certified Public 
Accountant, rather than those of a 
non-certified accountant, should be 
one of the first considerations of the 
hospital trustee or administrator who 
is arranging for an outside audit of 
the hospital’s accounts. 

Certified Public Accountant, or 
“C.P.A.”, is a title bestowed by a 
state or commonwealth upon those 
who, after they have acquired the 
necessary formal education and speci- 
fic practical experience in both general 
and public accounting, pass a written 
examination. The title or degree is 
not, as is sometimes erroneously sup- 
posed, granted by a college or uni- 
versity after the completion of pre- 
scribed studies. The states do not dis- 
pense these titles indiscriminately. 
The “Journal of Accountancy” for 
July, 1945, in announcing the results 
of a national survey of accounting ex- 
aminations held in May, 1944, shows 
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By W. H. MARKEY, JR. 


Administrator, Shadyside Hospital 
Pittsburgh, Pennsylvania 


that only 7.3% of candidates passed 
the first time they sat for the examina- 
tions and that only 11.2% of all can- 
didates passed. 


Checked by CPA 

There are, of course, non-certified 
accountants who are as fully experi- 
enced and able as Certified Public Ac- 
countants, but they certainly do not 
comprise a large group. It would seem 
that the hospital officer should give al- 
most as much thought to the engag- 
ing of a non-certified public account- 
ant as he would expect the hospital’s 
patients to give to the engaging of a 
doctor who is not an M. D. 

Certified Public Accountants em- 
ploy assistants—and the latter may 
do the bulk of the auditing work at 
your hospital—who are not certified. 


Such assistants, like hospital interns, 
are preparing themselves to sit for ex- 
aminations at a later date; and their 
auditing work is first outlined and 
finally carefully checked by a C.P.A. 


Explanation of Fee 


Many administrators and trustees, 
who cannot understand why the hos- 
pital patient thinks hospital charges 
are exorbitant, believe that the fee of 
the C.P.A. is too high. Such is not 
generally the case, particularly if the 
audit can be done at what would oth- 
erwise be a slack time for the account- 
ant. Asa matter of fact, most of the 
larger C. P. A. firms make an allow- 
ance—twenty-five per cent is not un- 
common—on work done for hospitals, 
churches and other non-profit organ- 
izations. 

After the choice of a public ac- 
countant is made and before the ac- 
tual auditing is started, sit down with 
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the public accountant and tell him 
what you would like to see included in 
his report. He will welcome, not re- 
sent, your suggestions and general 
comments. Like the expert diag- 
nostician on the hospital medical 
staff, the public accountant is not only 
grateful for, but actually needs, his 
“patient’s” history. 


Check on AHA Bulletin 


Find out if the public accountant 
is familiar with the model balance 
sheet and income and expense state- 
ments set forth by the American Hos- 
pital Association in its Bulletin No. 
210, “Hospital Accounting and Statis- 
tics.” If he is not, and you feel that 
your financial statements should be 
patterned after those recommended 
by the American Hospital Association, 
give him a copy of the Bulletin. 

By all means, ask the public ac- 
countant to review with you the 
“pencilled copies” of his finished fi- 
nancial statements and schedules _ be- 
fore he has them typewritten or print- 
ed for inclusion in his report. If the 
public accountant has not made many 
hospital audits, the content and 
format of the finished statements may 
not exactly follow what you know to 
be the accepted presentation of hos- 
pital—not commercial or industrial— 
financial data. You will probably be 
surprised to find out how quickly the 
accountant will recognize the justifi- 
ableness of your request. 


Place for Depreciation 


Despite the many arguments as to 
whether or not depreciation of hospi- 
tal property and equipment should be 
included (and the writer believes it 
should) in the profit and loss state- 
ment, it is suggested that the public 
accountant be asked to refer to it 
somewhere in his report. Even though 
depreciation is not computed by the 















hospital, the public accountant may 
be able to quickly arrive at a fair ap- 
proximation of such amount. It 
would seem to be farsighted to have an 
amount for depreciation— albeit a 
rough estimate—a matter of record in 
one place or another in the hospital 
audit report. 

The finished audit report can and 
should be a reference book, for months 
or for years, for the hospital admin- 
istrator or bookkeeper. The perfect 
audit report contains, in addition to 
financial and statistical data, such in- 
formation as dates of acquisition of 
property, names and addresses of 
trustees, description of securities and 
real estate in the hospital’s endow- 
ment account, extent of insurance cov- 
erage, etc. 

Done by Hospital Bookkeeper 

It is possible that a savings of a 
portion of the public accountant’s fee 
may be effected by having the hospi- 
tal bookkeeper do some of the public 
accountant’s work for him. Such 
work might include the preparation of 
trial balances of accounts receivable 
and payable, analyses of certain ac- 
counts and almost anything else the 
public accountant might be willing to 
have the bookkeeper do. This ar- 
rangement is a common practice in 
many large corporations, with a re- 
sultant reduction in the public ac- 
countant’s time spent and fee charged. 

It is suggested that, when a public 
accountant is engaged for the first 
time, he be asked to spend an extra 
day or two in reviewing the hospital’s 
various bookkeeping records and pro- 
cedures. The purpose of such review 
—the public accountant may call it 
“systems work”—is to determine 
what savings may be accomplished by 
the elimination of needless records, 
duplicate effort, etc. 


Advice on Machines 


In this regard, lack of previous ex- 
perience in hospital auditing should 
be no hindrance to the public account- 
ant. His knowledge of basic book- 
keeping procedures and his familiarity 
with the bookkeeping efficiencies de- 
veloped by progressive business con- 
cerns will enable him to serve you 
well. You may also want him to ad- 
vise you as to possible expense re- 
ductions to be brought about by the 
installation of bookkeeping machines 
and other mechanical devices in the 
hospital offices. 

The public accountant will, of 
course, charge the hospital for the 
time involved in making this addi- 
tional review, but the probable recom- 
mended operating economies will far 
surpass such cost. 
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‘MAIL COUPON 
BS oethise 
FREE BOOKS) 


HERE’S quality at low cost —in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 











American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street + Baltimore, Md. 


MAIL THIS COUPON NOW! 














Hosprrat. STANDARD Pustisittve Co. 
44 S. Paca Street, Baltimore, Ma-. 
Please send your free books of money- 
_ saving Hospital Forms to: 





























PREVENT 


DRUG-IMPACT 





It is no longer necessary to subject the decompensated 























heart to the sudden drug-impact of intravenous injection. Mercuhydrin 
administered intramuscularly is released to the circulation slowly instead 
of entering in massive concentition. The conduction centers of the 
heart thus are spared because of the gradual absorption from the intra- 
muscular site. Moreover, there need be no fear of local reaction from 
intramuscular injection of Mercuhydrin . . . even when accidentally 


deposited subcutaneously, it has not caused serious tissue damage. 





While it possesses definite advantage for intramuscular administration, 


Mercuhydrin also may be given intravenously with the usual assur- b 
. F 

ance. By either route it has demonstrated outstanding diuretic effi- . 
, ‘ : : t 
ciency both as to quantity of urine excreted and duration of effect. d 
LAKESIDE LABORATORIES, Milwaukee 1, Wisconsin. ; 
d 

l 

Mercuhydrin is the sodium salt ot methoxyoximercuripropylsucciny- 

lurea with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. p 

| oa 


better tolerated locally ; 





Merceuhydrim 
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Here is a member of the Men’s Volunteer Corps (MVC), a group of business men who 
devote evenings and week-ends to the Mountainside Hospital, Montclair, N. J. 


How Do You Keep Up with New Drugs? 
Some Suggestions Are Offered 


While progress in medicine has 
been rapid in recent years, the lime- 
light of attention has been focused 
upon the treatment of diseases due 
to bacterial infection with synthetic 
drugs such as the sulfonamides and 
with the so-called antibiotics derived 
from molds, among which the “won- 
der drug”, penicillin, is the most wide- 
ly known representative. 

The possibilities of penicillin thera- 
py are not yet exhausted and efforts 
are under way to prepare it in a form 
that will reduce the number of injec- 
tions necessary to sustain an effective 
concentration in the body and also 
to find a way to make it reliably 
effective for oral administration. 

Undoubtedly, penicillin is only the 
vanguard of other therapeutic agents 
of this nature which are now under 
Investigation. At least one of them, 
streptomycin, gives promise of being 
effective in combating infections 


By 
RICHARD K. RICHARDS, M. D. 
Head of the Department of Pharmacology 
Abbott Laboratories 
North Chicago, Illinois 


caused by bacteria not susceptible to 
treatment with penicillin. Among such 
conditions are extra-pulmonary tuber- 
culosis, typhoid fever and tularemia. 
Avoid Indiscriminate Use 

While these antibiotics are not very 
toxic, indiscriminate use of them, as 
well as self-treatment, should be dis- 
couraged by the medical and nursing 
profession. Inadequate therapy with 
penicillin, for example, may prevent 
early diagnosis of serious conditions 





These are abstracts from a paper pre- 
sented by Dr. Richards Sept. 27, 1945 at 
the Institute of Nursing of De Paul Univer- 
sity at John B. Murphy Memorial Hall, 
American College of Surgeons, Chicago. 
Following the paper a motion picture was 
shown, describing the operation of a blood 
bank at St. Joseph’s Hospital, Kansas City, 
Mo. The picture.was made in cooperation 
with Abbott Laboratories. 
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and encourage development of resist- 
ance in certain strains of bacteria 
against this therapeutic agent. 

Progress has also been made in 
other fields of therapy. New methods 
of anesthesia are being rapidly intro- 
duced and a large variety of drugs 
has been developed to treat symptoms 
of various diseases. Scientific re- 
search in nutrition has brought this 
field very much to the forefront of 
therapeutic methods. 

Follow Current Literature 

To keep up with these develop- 
ments has become a problem for 
everyone concerned, including the 
teachers in nursing schools. Text- 
books can not always keep pace with 
the changing picture and the instruc- 
tor must keep abreast by following 
the current literature. 

House organs of ethical pharma- 
ceutical organizations will often pro- 
vide reviews and excellent pictorial 
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material on new topics which will be 
useful for instruction purposes; so 
will exhibits of new drugs or visits to 
pharmaceutical manufacturers where 
the young nurse can follow the steps 
in the development of new drugs from 


the research laboratory to the final 
product. 

Teaching films and demonstrations 
offer increasing promise as means of 
instruction. The American nurse has 
an unsurpassed standard in the scope 


and thoroughness of scientific pre- 
paration for her profession. Physi- 
cians and public alike are confident 
this standard will be upheld and even 
improved through diversified and 
modern methods of instruction. 





tent to hamper production although 
industry is doing what it can to sup- 
ply the demand.” 

General Kirk explained that the 
Army’s principal needs are for treat- 
ment of soldiers with severed spinal 


Army Using Scarce New Drug 
In Treatment of Casualties 








The War Department reports that 
streptomycin—the new wonder sister- 
drug to penicillin—was being used in 
30 general Army hospitals over the 
country, but that it was so difficult to 
obtain that the total output of the 
four companies now making it has 
been only 14 ounces a month. 

Major General Norman T. Kirk, 
Surgeon General of the Army, said the 
Army was receiving many requests for 
the drug for use in treatment of urin- 
ary and other infections caused by 
gram-negative bacteria which do not 
respond to penicillin, but that these 
requests cannot be met since the Army 
neither controls the supply nor can 
get enough for its own needs in treat- 
ment of battle-wounded soldiers. 

General Kirk said that the four 
companies (Merck, Upjohn, Abbott 
and Squibb) were the principal manu- 
facturers of the new product but that 
other concerns were working at ex- 
perimental production in pilot plants 
and that any civilian requests for 
streptomycin naturally would go to 
these companies. 

Only Part of Supply 
“The Army and Navy are purchas- 


dose was due in part to pressure of 
war-time needs, the General noted. 
“But,” he added, “with the war 
ended and priorities a thing of the 
past, streptomycin does not have these 
advantages, thus working to some ex- 


cords who developed urinary tract in- 
fections because of a loss of bladder 
function; and to some extent in treat- 
ing some cases of meningitis and 
other infections which do not respond 


readily to penicillin therapy. 


_ | 7 HOSPITAL 


By PAUL F. COLE 
Chief Pharmacist 

Michael Reese Hospital, Chicago, III. 

Sept. 1—One of the surgeons was 
proud of his work and was brag- 
ging about it. The patient had his in- 
dex finger caught in a car door. It 
nicked the tip of his finger. The sur- 


AEG ES 





followed him over the fence right into 
the lake, screaming and yelling as she 
ran. Finally in sheer desperation she 
screamed, “Come back! Do you want 
pneumonia?” The patient 
stopped dead in his tracks and slowly 
“Pneumonia, 
pneumonia, I don’t want to get pneu- 


to get 


returned mumbling, 








ing only a part of available produc- geon had grafted a piece of skin on it, monia.” The patient was returned to 2 
tion,” General Kirk said. “In Au- which he had obtained from the pa- the hospital in good order. But here is eC 
gust, 28-ounces—or 800,000,000 units tient’s stomach. It was a marvelous the payoff. After the foregoing ordeal, pu 
—were purchased. Joint Army-Navy _ piece of work and the surgeon had a the nurse was confined to her bed for ; 
expectations for September were 162 Tight to rave about it. When the pa- three weeks with pneumonia. The = 
ounces but it was anticipated that pro- tient was asked what he thought of it _ patient is still well. cal 
duction would not be more than 70 he replied, “It is a very good piece of 
ounces. It is hoped that Army-Navy work but every time my finger itches Sept. 15—Now it can be told. Dr. alr 
procurement can be doubled in Octo- I feel hungry.” GC ompton was doing research work on ms 
ber—for military needs alone now are Sept. 5—A vacoliter of 1/6 Molar atomic etic peng government. As “a 
about 2,000 ounces a month.” ‘ Lactate Solution was sent up to the _— ee is the moh Peni a 
A gram, or 1,000,000 units, is the Dental Department by mistake. The sens ck — aye pegs "4 th 
standard daily dose administered in new apprentice thought it was ordered = pvt h el, anyway, he was invite 10 
three injections over a 24-hour period. by them when he saw “Molar” on the to a luncheon in a resort town near a 
Production is limited severely be-  jahel. esto ae eo ape eee an 
cause the drug is obtained from a nat- : employed college girls as waitresses. 
maa con achat in the soil and must an ee ae viper eived ce ge oo When Dr. Compton asked what was ms 
be grown under carefully controlled... 7) naeneanags tates de ul on the menu, she replied, “We have sol 
8 3 f tiple Vitamins” were dispensed. ” ae 
laboratory conditions which cannot be some very good atoms.” Questioning “ 
hurried. Sept. 8—In a famous mental in- the girl later it was revealed that she 
Lose Wartime Pressure stitution the inmates are taken for was taking a physics course during the dic 
The phenomenal production of daily walks. One day one of the pa- summer and had just received a lecture 
penicillin which brought it from a _ tients made a dash for the lake. He on atomic energy from her professor. 
laboratory curiosity to a commonly decided he wanted to end it all. He Realizing Dr. Compton was a physi- 
used drug and the price from as- climbed over the fence and jumped in- cist, she thought she would make con- 
tronomical figures to about a dollar a to the lake. A nurse pursued him. She _ versation. 
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No, this is not double talk! When unfortified dex- 
trose infusions are administered to maintain the caloric 
‘equirements of the body, this intake is, of course, 
pure carbohydrate. Since Vitamin B factors are recog- 
nized as being essential to the proper metabolism of 
carbohydrates, such parenteral feeding, in a patient 
already having a reduced store of the B complex group, 
may act to further subtract from that store and result 
in an acute deficiency. @ In Beclysyl, the potency of 
the B factors is now increased so that each liter contains 
10 mg. of Thiamine Hydrochloride, 5 mg. of Riboflavin 
and 50 mg. of Nicotinamide in addition to the dextrose 
in a saline solution or in chemically pure water. This 
solution, while suitable in all cases requiring parenteral 
administration of dextrose in saline, is particularly in- 


dicat>d in postoperative states associated with nausea, 





vomiting, hyperemesis gravidarum, and in cases where 
intestinal obstruction or other intra-abdominal disease 
causes persistent vomiting. @ Each bottle of Beclysy! 
(coated with a black lacquer to protect the riboflavin 
from the deteriorating action of light) is thoroughly 
tested for sterility and freedom from pyrogens and is 
easily dispensed with’ the standard Abbott Venoclysis 


Equipment. Assotr Laporatories, North Chicago, III. 





BECLYSYL 


PAT. OFF. 





(ABBOTT'S THIAMINE, RIBOFLAVIN AND NICOTINAMIDE IN DEXTROSE SOLUTIONS) 
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What Other Hospitals Ane Doing 





Mauge Allison, standing at right, night superintendent at St. Luke’s Hospital, Racine, 
Wis., was honored guest at a tea commemorating her 15 year association with the 


hospital. 


Ruth Brown, superintendent, is seated at left. 


Standing at left is Mrs. 


Evelyn Koellner. Seated at right, Mrs. E. H. Merriman. Racine Journal-Times photo 


Alabama 

Birmingham—Dedication ceremonies 
were held late this month to mark the 
opening of the Medical College of Ala- 
bama at the Jefferson and Hillman 
Hospitals. At the official opening Oc- 
tober 8, the school had approximately 
130 students of the first, second and 
third years. 

California 

Sacramento—County Executive De- 
terding has started a probe of conditions 
at Sacramento Hospital following re- 
ports that Frankie Hawkins, Oakland 
baseball player, was permitted to re- 
main unattended in the institution two 
hours with a scalp wound. 

Colorado 

Rocky Ford—Prowers County com- 
missioners have arranged to purchase 
the Maxwell Hospital, whose officials 
announced July 31 that shortage of 
trained nurses would make the accept- 
ing of further patients impossible. The 
county will pay $200 per month toward 
the hospital’s operation until the gener- 
al election of 1946, when voters will 
ratify the purchase, full price of which 
is $50,000. 

Connecticut 

Wallingford— The Masonic Home 
and Hospital celebrated its Golden An- 
niversary on Sept. 22. The event was 
marked by a Masonic Grand Master’s 
Day with close to 1,000 Masons and 
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guests attending. 
Georgia 

Augusta—Plans are being completed 
for the construction of a new Catholic 
hospital here. The building, incor- 
porating the latest in interior appoint- 
ments and equipment and structurally 
impressive, will be built as a memorial 


to those who served in the Armed 
Forces. 

Idaho 
Boise—State mental hospitals in 


Washington and Oregon are being in- 
spected by Idaho’s two mental hospital 
superintendents, who are gathering 
data on improvements that may be 
made at the latter state’s institutions. 
On the tour are Gov. Charles C. Gos- 
sett, Dr. L. J. Lull, of Blackfoot Hos- 
pital, and Dr. E. L. Berry, of Orofina 
Hospital. 
Illinois 

Chicago—St. Luke’s Hospital has 
won first place for the best public edu- 
cation program in cities of Illinois with 
over 100,000 population, in a contest 
sponsored by the Illinois Hospital As- 
sociation. For cities in the 15,000-100,- 
000 class, Silver Cross Hospital of Joliet 
was the winner, and in cities of under 
15,000, Geneva Community Hospital, 
Geneva, prevailed. 

Mount Sinai Hospital celebrated the 
laying of the cornerstone for its new 
nurses’ home on October 28. The build- 
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ing will be seven stories high and will 
contain 230 rooms for student and grad- 
uate nurses, together with suites for 
supervisors and other faculty members, 
The building will be immediately adja- 
cent to the hospital and connected to it 
by overhead and underground passages. 

Civic groups have urged the appoint- 
ment of an “unbiased group” to investi- 
gate charges of nurses, patients, and 
employes at the Municipal Tuberculosis 
Sanitarium that the food there is so bad 
that they can’t eat it, and that they sub- 
sist mainly on provisions brought in by 
relatives and friends. 

Iowa 

Denison— The Memorial Lutheran 
Hospital association has sent out a re- 
quest for donations to assure the early 
construction of a modern, 50-bed hospi- 
tal here. The hospital will bea com- 
munity project sponsored by a non- 
profit organization. For each $25 dona- 
tion the donor will receive a certificate 
of membership in the hospital associa- 
tion. 

Manning—By unanimous approval! of 
civic leaders, the option to buy Wyatt 
Memorial Hospital which was held by 
the Chamber of Commerce was trans- 
ferred to three Des Moines physicians 
who will purchase the building for op- 
eration as a hospital and clinic. 

Kansas 

LaCrosse—Dr. J. H. Baker, who has 
returned to civilian life after three years 
service in the Army medical corps, will 
reopen his Baker Hospital, which was 
closed upon his entrance into the Army 
in August, 1942. 

Liberal—A special ceremony marked 
the burning of the mortgage at the Ep- 
worth Hospital here last month. 

Kentucky 

Fort Thomas—The abandonment of 
Fort Thomas as an Army military post 
and hospital has inspired Rep. Brent 
Spence (Dem., Ky.) to appeal to the 
Veterans Administration for possible 
establishment of a veterans facility at 
the site using the buildings and equip- 
ment of the present plant. 

Louisiana 

New Orleans— Expansion of the 
present facilities of the Charity Hospi- 
tal here as a postwar “must” has been 
recommended to the institution’s board 
of directors by Dr. O. P. Daly, hospital 
director. Dr. Daly said the program 
will entail substantial expenditures. 

Massachusetts 

Canton—Some 200 crippled children 
were rescued by heroic nurses or es- 
caped unassisted when a three-alarm 
fire swept the Massachusetts Hospital 
School for Crippled Children Sept. 24. 
No one was seriously hurt. Firemen of 
Canton, Stoughton, and Randolph 
fought the spreading flames for three 
hours before bringing them under con- 
trol. 

Fort Devens—A campaign is being 
waged by the officials of the Lovell 
General Hospital to interest discharged 
veterans in applying for civilian work 
at the hospital. Anticipating a drop in 
the hospital’s complement of military 
personnel, a call has been sent out for 
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F’ All the wealth of modern surgical skill and knowledge may be 
tragically unavailing if the patient is physically unfit for opera- 


tion. In poorly nourished patients, preoperative correction of 
hypoproteinemia lessens surgical risk .. . hastens healing. 
Parenamine—clinically proved parenteral substitute for dietary 
protein—restores and maintains positive nitrogen balance .. . 
corrects hypoproteinemia . . . stimulates regeneration of tissue 


and serum proteins. 


AMINO ACIDS STEARNS PARENTERAL 


For protein deficiency 


PARENAMINE is a sterile 15, per cent so- 
lution of all the amino acids known to 
be essential for humans, derived by acid 
hydrolysis from casein and fortified with 
pure dl-tryptophane. Sterility, freedom 
from pyrogens, and standardization of 
each batch are meticulously checked by 
laboratory procedures, animal testing, 
and injection of full therapeutic doses 
clinically. 

INDICATED in protein deficiencies and. 
conditions of restricted intake, faulty 
absorption, increased need, or excessive 
loss of proteins. Particularly useful in 





preoperative and postoperative manage- 
ment, nephrotic toxemia of pregnancy, 
extensive burns, delayed healing, gastro- 
intestinal disorders, cirrhosis, nephrosis, 
fevers, and other hypermetabolic states. 


ADMINISTRATION may be intravenous, 
intrasternal or subcutaneous. Dosage 
may be estimated at 1 Gm. amino acids 
per kilogram of body weight-per day, 
plus sufficient excess to correct the exist- 
ing deficiency. 
’ 
SUPPLIED as 15 per cent sterile solution 
in 100 cc. rubber-capped bottles. 


Complete clinical information will be gladly sent on request. 


Sredorich | 


NEW YORK KANSAS CITY SAN FRANCISCO 
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Soldiers at Bushnell General Hospital, Brigham City, Utah, who have lost both legs in 


combat, have organized the Bilateral Leg Amputee Club of America. 


Here are two 


of them pointing to the places on the map where they were wounded 


trained technicians in 74 varied special- 
ties. 

Northampton—A broad building pro- 
gram planned for the Northampton 
State Hospital appears likely to be 
started in the near future, with the ap- 
proval by the Federal Works Agency 
of the loan of $241,000 for a T. B. build- 
ing at the institution. Other improve- 
ments, such as fireproofing and addi- 
tions to some buildings, are also sche- 
duled. 

Southbridge—The directors of Har- 
rington Memorial Hospital have closed 
the first floor of the building, action 
necessitated by the nurse shortage. It 
will be closed until sufficient nurses are 
found to handle the unusually heavy pa- 
tient load now at the institution. The 
step reduces the capacity of the hospital 
from 40 to 30 beds. 

West Peabody—The entire proceeds 
of the Salem Country Club horse show 
held here last month will be donated to 
the North Shore Babies’ Hospital. The 
show is one of the crowning events of 
the Shore season. 

Minnesota 

Minneapolis—The Variety Club of 
the Northwest, an organization of men 
in the theater and entertainment busi- 
ness, will sponsor construction and 
equipment of a heart hospital to be 
one of the group of University of Min- 
nesota hospitals. The hospital will be 
built at a cost of $325,000 on the bank 
of the Mississippi, connected to the 
University Hospital by a tunnel, as 
soon as materials are available. 

Missouri 

St. Louis—The School of Nursing of 
the Missouri Baptist Hospital cele- 
brates its Fiftieth Anniversary this 
month. The school, begun in 1895 with 
a class of three, has grown into one of 
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the finest in the country. Classes now 
average 100 members. 
Montana 

Malta—Mr. and Mrs. E. B. Egbert 
have contracted with the board of coun- 
ty commissioners of Phillips County to 
operate the county hospital for a period 
of nine months, according to S. A. Si- 
monson, chairman of the board. Edna 
Raymond, who has had the contract for 
the past 20 months, plans to retire from 
hospital work. 

New Jersey 

Camden—An application has been 
made to the Federal Works Agency by 
the Camden County free-holders for a 
loan of $15,000 without interest to pre- 
pare plans and specifications for the 
erection of an addition to the Camden 
mental hospital, to cost $2,125,000. The 
mental institution is being enlarged to 
permit war veterans of the area to ob- 
tain care near their families. 

Lyons—Three new hospitals to ac- 
commodate 498 additional cases result- 
ing from World War I and II will be 
opened here late this month. Personnel 
to staff the new buildings is the main 
bottleneck in the program. Occupation- 
al therapy courses conducted by Red 
Cross workers will be featured at the 
institution. 

New York 

Medina—Beginning Oct. 1 the sched- 
ule of hours for the nursing staff at the 
Medina Memorial Hospital was altered 
to provide for three working shifts per 
24 hours instead of the former two. 
Nurses now rotate their work between 
night and day shifts, a practice not here- 
tofore carried out. Five additional 
nurses and $10,000 additional appropria- 
tion annually will be required to carry 
out the new system, according to the 
board of directors. 


New Rochelle—In a report covering 
the past fiscal year at New Rochelle 
Hospital, it was announced that during 
that year. 598 men and women volun- 
teers contributed 135,210 hours of serv- 
ice. Since Pearl Harbor 1,120 volun- 
teers have given 330,515 hours. 

New York—The St. Clare Hospital 
East Side Extension, a sumptuous 50- 
bed convalescent institution remodeled 
from the seven-story mansion of Her- 


- bert N. Straus at 9 East Seventy-first 


Street, has been blessed and dedicated 
by the Most Rev. J. F. A. McIntyre, 
Auxiliary Bishop of New York, and is 
ready for operation. 

Niagara Falls— Memorial Hospital 
has formulated a plan to set up a peace 
time blood bank, now that the Red 
Cross bank has been discontinued. To 
a great extent, the blood thus secured 
will be used for patients in Memorial. 
Actual “accounts” will be kept, show- 
ing each person’s deposits and with- 
drawals of blood. 

North Tonawanda—The City Council 
is making moves toward clearing up a 
situation in which the DeGraff Memor- 
ial Hospital (city-owned) has run up a 
debt of $60,000 in the first eight months 
of 1945. Only one-half of the hospital 
is open to the public at the present time. 

Ogdensburg—John H. Fowler has 
brought a claim of $50,592 against the 
State of New York charging that the 
death of Alberta S. Fowler on Septem- 
ber 11, 1941 at St. Lawrence State Hos- 
pital was due to negligence on the part 
of the State. 

Rome—A new schedule of room fees, 
which will include higher fees for non- 
residents of Rome than for city dwell- 
ers, is likely to go into effect at Rome 
Hospital. The plan has the Board’s ap- 
proval, but it-was learned that previous 
attempts to take such a step had been 
opposed by local physicians. 

Troy—The Trojan Post of the Veter- 
ans of Foreign Wars has prepared a 
theatrical production entitled “Follies 
of 1946” which they will present to pa- 
tients of several veterans hospitals 
throughout the state beginning in No- 
vember at Troy. Other facilities to be 
visited are those at Saratoga, Tupper 
Lake, Utica, Batavia, Castle Point and 
the Bronx. 

Utica—The Gift Box, a project spon- 
sored by the St. Elizabeth Hospital 
Guild, will be operated by a larger staff 
and with additional services during the 
coming season. Because of the success 
of the shop, a new display case has been 
installed and stock has been increased. 
Gifts are also sold to patients in their 
rooms. 

North Carolina 

High Point—Construction of a six- 
story modern hospital is expected to be 
begun here in the early spring, follow- 
ing action of the Duke Endowment in 
approving a grant of $100,000 toward 
the project. The grant brings to $750,- 
000 the total funds now available for the 
building. 

Goldsboro—Flood waters from the 
Neuse River inundated parts of the 
North Carolina State Hospital for the 
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he ‘‘Penicillin-C.S.C. Reporter}? a bimonthly publication pre- 
senting comprehensive abstracts of all penicillin publications avail- 
able to the editors during the preceding 60 days, has been gratifyingly 
well received. In a large number of instances hospitals have requested 
an additional copy, so that one copy may be made available in the 


g 
oe set c.S. Cc. 


nently retained in the hospital’s library. “peNicieel 


Hospitals are invited to request as many copies 


as can be advantageously used. 
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Colored Insane, September 23, making 
it necessary to move patients from the 
first floor of the Jones Building to the 
second and third floors. With the din- 
ing room flooded, food for the 299 pa- 
tients in the building had to be brought 
by boat. 

Saluda—The Spartanburg Baby Hos- 
pital, which apparently operates only at 
certain times of the year, has closed 
after what was called a very successful 
season. Personnel are reassigned after 
the season closes. An annual Southern 
Pediatric Seminar is held at the insti- 


tution. 
Ohio 

Akron — Children’s Hospital has 
launched a $61,000 capital fund cam- 
paign to expand its facilities, which took 
care of 208 infantile paralysis cases in 
the 1944 outbreak. The hospital serves 
six counties and is authorized to accept 
State-aid crippled children’s cases. 

Cleveland—A proposal to convert the 
Edgehill and Overlook apartment build- 
ings into a hospital, including construc- 
tion of a new wing immediately east of 
the buildings and a connecting unit, 
-have been approved by the Cleveland 
Heights Council. Work on the institu- 
tion will be started soon by the Cleve- 
land Memorial Medical Foundation. 

Marysville—Plans have been com- 
pleted for the construction of a hospital 
on the grounds of the Women’s Re- 
formatory. The building will be con- 
nected with the prison buildings by tun- 
nels. Besides regular hospitalization, 
the building will be used for screening 
new prisoners and for detention pur- 
poses. 

Oregon 

St. Helens—Marjorie Axtell has as- 
sumed control of the St. Helens General 
Hospital under lease from Verna Ross, 
the owner of the institution. The hospi- 
tal will be operated principally as a ma- 
ternity home but will provide facilities 
for emergency cases. 

Pennsylvania 

Allentown—The Allentown Hospital 
will again open its food stand which is 
a regular yearly feature at the Allen- 
town Fair. For the past 25 years, the 
junior auxiliary of the institution has 
operated the restaurant, which seats 
100, for the benefit of the hospital. 

Gettysburg—With the objective of 
focusing the interest of Adams coun- 
tians on the hospital and its expanding 
facilities, the board of directors of 
Annie M. Warner Hospital has voted 
to adopt a long-range public relations 
program. A program of public education 
has been developed, to be carried out 
over the next several years. 

Pottsville—At a special meeting of 
the Pottsville Hospital Board of Man- 
agers, the preparatory steps for a cam- 
paign to raise an initial fund of $350,- 
000 was authorized. The managers di- 
rected that the preparatory work should 
begin on October 15 and that a public 
appeal should be made to secure this 
objective before the first of the New 


Year. 
Rhode Island 
Newport— The Newport Hospital 
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trustees have voted to buy a minograph 
X-ray machine whose use will be avail- 
able free to any individuals or groups in 
the city for the detection of tuberculosis 
or other chest pathology. Cost of the 
device is about $10,000. 

Pawtucket—Far exceeding any ad- 
vance expectations or predictions, the 
building fund drive of the memorial 
Hospital has reached $600,000, surpass- 
ing the established goal by more than 
$100,000. 

Providence—Finance Director John 
R. Dunn has announced that under a 
contract recently authorized by the 
City Council, the Public Administra- 
tion Service will assist the city in re- 
vising accounting and inventory control 
procedures and in installing a cost ac- 
counting system at the Charles V. 
Chapin Hospital. 

Woonsocket—Several thousand citi- 
zens in the area served by the Woon- 
socket Hospital are being polled by 
mail in an attempt to learn their views 
as to the adequacy and the acceptability 
of the hospital’s services. 

South Carolina 

Charleston—The Riverside Infirm- 
ary, a 50-bed “pavilion” to the Roper 
Hospital, will be converted into a stu- 
dent nurses’ home when the new 165- 
bed wing to Roper is opened the latter 
part of December or early January. 
Superintendent F. Oliver Bates said 
that Riverside as a hospital is obsolete. 

Rep. L. Mendel Rivers (Dem., S.C.) 
has recommended to the Veterans Ad- 
ministration that they take over the 
Stark General Hospital which has been 
closed by the War Department. It was 
pointed out that a veterans facility was 
needed in the Charleston area. 

Columbia—J. B. K. deLoach, who re- 
signed recently as superintendent of 
Columbia Hospital, has offered a 
recommendation to the board of trus- 
tees suggesting that a part of the insti- 
tution be sold or leased and a smaller 
charity hospital be maintained. Mr. de 
Loach presented figures to uphold his 
suggestion. 

Greenville—Shriners throughout 
South Carolina have enlisted in a cam- 
paign to raise the sum of $100,000 dur- 
ing the next year for the benefit of the 
Shriner’s Hospital for Crippled Chil- 
dren in Greenville. 

Pontiac—The Sinking Fund Com- 
mission of South Carolina has voted to 
turn over to Richland County the 
abandoned state venereal disease treat- 
ment hospital here. The institution is 
valued at about $100,000. The hospi- 
tal will be used as a convalescent home 
and home for the aged. 

Tennessee 

Johnson City—Aid of Johnson City 
school students has been enlisted in lieu 
of a house-to-house canvass to forward 
the Memorial Hospital fund drive. Ar- 
rangements were made with two motion 
picture theaters that free tickets were 
to be given each pupil who returns to 
his school a signed pledge card from his 


family. 
Utah 


Brigham City— Bushnell General 


(Army) Hospital was the recent host to 
members of the Utah State Medical As- 
sociation. Besides the regular Associ- 
ation meetings, members participated in 
clinics and inspected the facilities of 
this great medical and rehabilitation 
center. 

Ogden—Work on the main building 
of the St. Benedict’s Hospital, at 
Thirtieth and Polk Streets here, is 
more than 70 per cent complete, accord- 
ing to the Rt. Rev. Msgr. W. J. Giroux. 
The nurses’ home is even nearer to 
completion. Total completion of the 
institution depends on delivery of boil- 
ers, expected by October 31. 


Salt Lake City—The proposed new 
state hospital for crippling diseases of 
children may accept a building site and 
various facilities offered by Salt Lake 
County, but it may not accept money 
from the same source to help pay op- 
erating costs, Deputy Attorney Gener- 
al S. D. Huffaker held in an opinion to 
J. C. Denton, secretary to the hospital 
board of trustees. 

A $70,000 remodeling job on the Salt 
Lake General Hospital, first phase of a 
$100,000 improvement program author- 
ized by the last legislature, has been 
launched, according to County Com- 
missioner Roscoe Boden. The money 
was furnished by the legislature to the 
University of Utah, which is operating 
the hospital. 

Virginia 

Galax—The Waddell Hospital, op- 
erated by a Doctor Waddell, was for- 
mally opened for the reception of pa- 
tients late last month. The institution 
is entirely owned by Dr. Waddell with 
the exception of some of the furnishings 
which were donated. 


Washington 
Seattle—The Seattle Central Lions 
Club is supplying vocational reading 
matter to Firlands Sanitarium, a large 
tuberculosis hospital near the city. 


Wisconsin 

Superior— A _ resolution requesting 
the Veterans Administration to consid- 
er Superior as a site for a veterans’ 
memorial hospital to be erected and 
named in memory of Maj. Richard I. 
Bong of near-by Poplar has been 
adopted by the Douglas County board. 
Maj. Bong, war ace and holder of the 


Congressional Medal of Honor, was 
killed recently testing jet planes in 
California. 

Wyoming 


Gillette—Dr. A. G. Hoadley has pur- 
chased the Gillette Hospital from Mrs. 
Art McIntosh. He will operate the 
institution in conjunction with Lois 
Green, a nurse, who has been running 
the hospital on a leased basis. Miss 
Green owns the equipment. 


Humanitarian Award To 


Sir Alexander Fleming 

The Variety Clubs of America have 
presented the annual Humanitarian 
Award to Sir Alexander Fleming “as 
the man in 1944 whose humanitarian ef- 
forts had contributed the most to the 
welfare of mankind.” 
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rating Room 


1:500 
Tincture of 
CEEPRYN 
(Cetylpyridinium 
Chloride) 





INTRODUCING A NEW ECONOMY IN SURGICAL ANTISEPSIS 


Designed especially to effect a radical reduction in the 
cost of providing surgical antisepsis, a concentrated 
form of the potent, nonirritating germicide, Ceepryn, 


is now ava.lable . . 


Creppyy 


BRAND OF CETYLPYRIDINIUM CHLORIDE 


CONCENTRATED SOLUTION 
10% (W/V) 


FOR ONLY A FEW CENTS A GALLON germicidal tinctures 


(clear or tinted) and aqueous solutions of desired 


strength can be quickly, easily prepared by your phar- 


T.M.“'Ceepryn” 
Reg.U. S. Pat. Of. 





THE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 
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macist from the Concentrate. For tinting the tinctures, 
there is a special Ceepryn Color Solution, and for pre- 
paring a disinfecting solution for instruments, Sodium 


Nitrite Anti-Rust Tablets are available. 


OTHER ADVANTAGES—This high concentratior means 
greater convenience in handling and shipping, lower 
inventory, a minimum of container expense, and less 
breakage loss. 

Ceepryn Concentrated Solution is supplied in 180 cc. 
and gallon bottles. Write for special hospital prices and 
simple preparation fofmulae for this low-cost, effective 


germicide concentrate. 





Closest Approach fo the Ideal 
Cutaneous Disinfectant 


On the basis of 18,000 surgical cases, Kramer and Sedwitz 
(Am. J. Surg. 63:240-245, 1944) describe Ceepryn as 
‘. . . the closest approach to the ideal cutaneous disin- 
fectant.”’ Ceepryn is powerfully germicidal, low in toxicity, 
nonirritating, and has unique detergent action. Contains 


no mercury, phenol or iodine. 
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© Staphylococcus Aureus dies in ten 
minutes in a 1-200 dilution of 
ARO-BROM G.S. But ARO- 
BROM is impartial. It’s as non- 
specific as it is powerful. Created 
from cresol by molecular syn- 
thesis, ARO-BROM is an effective 
hospital germicide . . . odorless, 
penetrating, completely SAFE and 
exceptionally economical for hos- 
pital use. It is but one of the many 
hospital specialties formulated in 
the Gerson-Stewart laboratories, 
tested by thorough research and 
proven in actual use over a 10- 
year period in the nation’s leading 
hospitals. Many of these products 
will find a useful function in your 
pharmacy and housekeeping rou- 
tines. For details, write for our 
complete Hospital Catalog. 


ARO-BROM G. S. zs another product 
of the research laboratories of 


The GERSON-STEWART (ose 


LISBON ROAD CLEVELAND, OHIO 











Gifts 


(Continued from Page 56) 


structure has been established as a 
memorial by Mr. and Mrs. D. Spencer 
Berger through their subscription of 
$63,300. 

Newport, R. I.—After provision is 
made for his wife during her life, and 
bequests are made to relatives and em- 
ployes, the residue of the estate of the 
late Dr. Douglas P. A. Jacoby will go 
to the Newport Hospital. 

Nyack, N. Y.—The Nyack Hospital 
will share equally with the Grace Epis- 
copal Church of Nyack the bulk of the 
estate of the late Dr. Samuel W. S. 
Toms, who died in August. The extent 
of the estate was not announced. 
Paterson, N. J.—Mrs. Dina Solte Web- 
ster is the donor of a $1,000 check pre- 
sented to the Paterson Chapter of the 
Senior Hadassah, which will be used 
to completely furnish a children’s ward 
of the Hadassah Medical Center, Mt. 
Scopus, Jerusalem, Palestine. 

Peekskill, N. Y.—The annual Tag Day 
conducted by the Junior Auxiliary of 
the Peekskill Hospital netted $359 for 
the institution. 

Plattsburgh, N. Y.—Plattsburgh Post 
No. 20. American Legion, Edward and 
Moses Wells Post No. 125, Veterans of 
Foreign Wars, and B.P.O.E. Lodge No. 
621, have presented a gift of radium to 
the Champlain Valley Hospital. 
Providence, R. I.—The Narragansett 
Racing Association, Inc., has subscrib- 
ed $25,200 to build and equip three 
four-bed rooms at the new Rhode 
Island Hospital. At the same time the 
Association subscribed an additional 
$25,200 to build and equip three four- 
bed rooms at the Memorial Hospital in 
Pawtucket. 

Roxboro, N. C.—The Roxboro Ex- 
change Club has delivered to the Com- 
munity Hospital of Roxboro a modern 
oxygen tent. The tent was purchased 
by the club at a cost of $300. 

Salem, Mass.—The new Bon Secours 
Hospital to be erected in Lawrence, 
Mass., will receive $5,000 from the 
$50,000 estate of the late Katherine B. 
Cronley. The estate has been put in 
trust for Mrs. Cronley’s sister, Martha, 
and the money will go to the hospital 
at the latter’s death. 

Bon Secours was the recipient also of 
$4,200, representing the profits of the 
annual Kiwanis Club Charity Circus. 
Salt Lake City, Utah— Proceeds of a 
concert given here by the Utah Federa- 
tion of Music Clubs will be donated to 
the war service hospital fund. 

Saranac Lake, N. Y.—A gift of $25,000 
from Mrs. Marshall Ludington Brown 
in memory of her late husband has been 
received by the Saranac Lake General 
Hospital. The donation will be used 
for constructing and furnishing a wing 
comprising two to four patient rooms. 
Saratoga Springs, N. Y.—The Saratoga 
Hospital will receive $500 under the 
will of Isaac E. Clement. The bulk of 
Mr. Clement’s estate went to a crippled 
friend, John Parant, of Saratoga. 


Sussex, N. J—A membership drive 
conducted by the Senior Auxiliary of 
Linn Hospital has netted $200.25 for the 
institution as well as adding a number 
of new members to the auxiliary. 


Tarrytown, N. Y.—A new Albee Com- 
per fracture table, gift of Frederick P. 
King, has arrived at the Tarrytown 
Hospital.. The table was presented in 
December, 1944, but delivery was not 
obtainable until now. 


Torrington, Conn.—The purchase of 
two large pieces of equipment—a port- 
able air conditioner and an iceless oxy- 
gen tent—has been authorized by the 
Charlotte Hungerford Hospital’s aux- 
iliary for presentation to the institution. 
Washington, D. C.— One _ hundred 
radio-phonograph combinations, re- 
cently contributed by the Loyal Order 
of Moose to the Army Medical Depart- 
ment, are being distributed to Army 
hospitals throughout the United States. 
Priorities were obtained for their manu- 
facture. 

Whitefield, N. H.—According to a re- 
cent announcement, Morrison Hospital 
will net about $3,000, the proceeds of a 
benefit performance staged during the 
summer at the Mount Washington 
Hotel at Bretton Woods, N. H. 
Whiting, Ind.—Pupils of the Whiting 
public schools will dedicate their pur- 
chases of war bonds and stamps in the 
coming Victory Loan Bond drive to the 
purchasing and equipping of hospital 
units for the use of returning service- 
men. These units cost $3,000 each. 
Winsted, Conn.—The Litchfield Coun- 
ty Hospital is expected to receive a 
substantial sum when the trust estab- 
lished by Albert A. Newton, late of 
Hartland, is closed. The money, $75,- 
000, was held in trust for his wife, Clara 
S. Newton, until the time of her death, 
Sept. 18 last. 

Woburn, Mass.—A total of $8,709.20 
has been realized by the Choate Memor- 
ial Hospital through salvage sales. 
Waste paper and tin cans donated by 
the public were sold to secure the funds, 
which will be used for a new operating 
room. 

Worcester, Mass.—City Hospital trus- 
tees have accepted a gift of $2,000 from 
Mr. and Mrs. Abraham Persky. The 
donors designated that the gift be used 
for special needs as they may arise. 
Yonkers, N. Y—A donation of $700 
was made to the Castle Point Veterans 
Hospital by the posts of District Two, 
Veterans of Foreign Wars at their dis- 
trict convention held recently at Bea- 
con, N. Y. The money was to be used 
at the discretion of the hospital. 


Mt. Sinai Hospital Unit 


Arrives From Overseas 

The first of the General Hospitals of 
the U. S. Army from New York to re- 
turn to this country, the Third General, 
overseas unit of the Mount Sinai Hos- 
pital, has arrived after two years 
abroad. Almost the complete roster of 
physicians and nurses who left with the 
unit two years ago returned with it. 
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ANTIMALARIAL REQUIREMENTS = 
OF DISCHARGED VETERANS = 
= Everywhere in the United States = 
























































Veterans who have been-in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochloride 
in suppressive doses (1 fablet of 0.1 Gm. daily) for at least four weeks 
after the last possible exposure. ) ) 

If they develop a relapse of malaria, Atabrine dihydrochloride is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 tablet 3 times daily for six days). Suppressive medication is then 


continued for three months. 





* 


ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 


* 


ATABRI 


REG. PAT. OFF. A 


DIHYDROCHLORIODE 


THE DRUG OF CHOICE FOR MALARIA 


* 


CANADA 


Tablets of 0.1 Gm. (112 grains) in tubes of 15 (plain), and bottles of 25, 100, 500 and 1000 (plain or sugar-coated). 
Also tablets of 0.05 Gm. (% grain) bottles of 50, 500 and 1000 (plain). Ampuls of 0.2 Gm., boxes of 5. 
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At the left is the floor plan of a transportable photofluorographic 
U. S. Public Health Service in a Cleve- 
land industrial plant. At right is the floor plan of a photo- 
fluorographic installation at University Hospital, Ann Arbor, 


installation used by the 


admission. 


Mich. where both inpatients and outpatients are examined on 

Both charts appear in “Mass Radiography of the 

Chest” By Herman E. Hilleboe, M. D. and Russell H. Morgan, 
M. D. (Year Book Publishers, Inc., Chicago) 


Hospitals Getting Ready to Take Chest 
X-rays of All Patients 


Perhaps you remember -n article 
in the April, 1945, issue, of HOS- 
PITAL MANAGEMENT describing 
a mass X-ray survey conducted by the 
United States Public Health Service 
in San Antonio, Texas, and pointing 
out the opportunities for service that 
hospitals might have through this 
medium. 

Hospitals all over the country have 
manifested interest in this subject. 
Truly it is becoming one of the most 
discussed topics of the day in hospital 
circles. The reasons for this are ob- 
vious. Mass radiography of the chest, 
given routinely to all patients on ad- 
mission is a simple, direct method of 
uncovering cases of tuberculosis which 
otherwise would go on to their ad- 
vanced stages unsuspected. 


Hospital As Example 


The Newport Hospital, of New- 
port, R. I., is an example of a com- 


munity minded institution which has . 


taken the lead in providing this mass 
radiography service. The trustees 
of the hospital have voted to buy a 
minagraph X-ray machine whose use 
will be available free of charge to any 


By KENNETH A. BRENT 


individuals or groups in the city for 
the detection of T. B. or other chest 
pathology. The machine was pur- 
chased at a cost of a little more than 
$10,000. 

A committee representing the hos- 
pital and other interested organiza- 
tions has been named to work out a 
plan for community use of the ma- 
chine once it is installed. Installation 
is being delayed by the exigencies of 
the reconversion period. 

All patients at the hospital, whether 
in wards or. the outpatient depart- 
ment, the nurses and all hospital em- 
ployes will have pictures taken and, 
according to the hospital aim, it will 
be available for use for school groups, 
city employes, industrial plant em- 
ployes, workers in other organizations, 
members of societies and fraternities, 
and others, without charge. 


Faster, Cheaper, Automatic 


The minagraph is an X-ray ma- 
chine which takes a small picture, two 
by three inches in size. rather than 
four by seven, the size of the larger 


X-rays. The advantages of the small- 
er size, of course, include the taking 
of many more pictures in a short peri- 
od of time at a much reduced rate. 
Then, too, the small machine works 
almost automatically. 

The Newport Hospital is bearing 
the entire cost of purchasing, install- 
ing and maintaining the machine, with 
the understanding that the State, 
which also gets federal aid, will take 
care of the costs of the film, develop- 
ing and reading the results. The re- 
sults in this case will be read by a 
radiologist from a nearby tuberculosis 
sanitarium. 

The State of Rhode Island has also 
ordered two of these machines, one of 
which is to be a mobile unit for inspec- 
tion of industrial workers on the job, 
etc. The mobile X-ray unit has 
proved very effective in bringing the 
examinations to those who either 
through lack of time or indifference. 
do not take advantage of the oppor- 
tunity to come to the hospital. 


For Early Treatment 


Commenting on the installation of 
the machine, Harry Dunham, super- 
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What Makes P. I. and A. Service Click ? 




















Year in and year out, G. E.’s Periodic Inspec- 
tion and Adjustment service continues to 
prove, to hospitals and physicians everywhere, 
its value and importance to the proper main- 
‘ tenance of x-ray and electromedical equipment. 


What makes this P. [. and A. service organi- 
zation click? ..... Here are the tangibles: 


ENGINEERING SERVICE HANDBOOK 
—the G. E. serviceman’s ency- 
dopaedia cf up-to-the-minute 
information and guide to on-the- 
job efficiency. 








ADEQUATE WORKING EQUIPMENT 
—a specially-designed portable 
kit provides every conceivable 
tool and device essential to fine 
workmanship. 


A SELECT PERSONNEL — aptitude 
for technical service. 





RESPONSIBILITY —in rendering 
this service in the best interests 
of all concerned. 


A SPECIAL TRAINING COURSE— 
prescribed apprenticeship and 









all- seasoning by practical experience. 
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iI. A THOROUGH KNOWLEDGE of the READILY AVAILAGLE—through 
ith elie aed cepa aati G.E.’s Branches and Regional 
“i i aor en ona Service Depots in all sections 
"8 en — ‘of the United States and Canada. 
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50 Obviously, fine equipment, to justify the investment, should 
of § - be maintained at its highest operating efficiency. And this 
b, \ ey is, primarily, the function of G. E. X-Ray’s continent- 
* Sass POU FTTTETCYEACOF SERVICE em wide P. I. and A. service organization. 





GENERAL (%) ELECTRIC X-RAY CORPORATION 


175 W. JACKSON BOULEVARD CHICAGO 4, ILLINOIS, VU. S. A, 


























Store Your 
CASE HISTORIES 


EFFICIENTLY 
at LOW COST! 








No. 1002 Case History Storage 
Files are the answer to your filing 
problem—because they are: 


LIGHT WEIGHT—easily handled 
by the records librarian or her 
assistants. 


STRONG—made of durable stock. 


ECONOMICAL—the cost is less 
than half a cent per chart for 
storage. 

SIZE 934 in. high, 7 in., wide and 1256 in. 
deep. Each file will hold at least 60 av- 


erage charts, 8!/2x11, enclosed in filing 
envelopes or folders. 


Write for information and prices 


PHYSICIANS’ RECORD CO. 


The Largest Publish- 
{-: of Hospital en | ’ 
STANDARDIZED 
FORM 


Medical Records 


161 W. Harrison St. 
Chicago 5, Il. 
B-10-45 


for Every Hospital 














A mass chest radiography unit, sponsored by the N. Y: City Department of Health and 
the N. Y. State Department of Labor, in use at McNulty Shipyards, Brooklyn, to 


explore industrial hazards and control tuberculosis. 


Photo from North American 


Philips Company, Inc., New York 


intendent of Newport Hospital, said 
the aim was to take pictures of as 
many people in Newport as possible 
so as to get those with beginning T. B. 
or other chest difficulty under treat- 
ment in time to check and cure the 
disease. Dr. Norman MacLeod, New- 
port health commissioner, stated that 
there has been no appreciable rise in 
reported tuberculosis cases in the city, 
but that with the new machine it 
would be possible to take big strides 
toward wiping it out altogether. — 

St. Luke’s Hospital of Chicago, IIl., 
is another prominent institution 
which has installed equipment -for 
mass radiography. Known as the 
fluor-photographic X-ray machine, it 
has been donated by the Woman’s 
Board in honor of the _ hospital’s 
Eightieth Anniversary. It is planned 
to use the apparatus to make chest 
plates on all patients- entering St. 
Luke’s. This is called “an important 
step in modern preventive health pro- 
grams.” 

Basic Requirements 

It has been demonstrated over a 
period of time that the most practical 
apparatus for mass radiography is the 
photofluorography unit which takes 
pictures two by three inches or small- 
er. The basic requirements of a pho- 
tofluorographic installation include: 

1. X-ray transformer system and 
control stand. 

2. X-ray tube and tube stand. 

3. Photofluorograph and 14 x 17 
inch cassette holder. 

4. Film-processing equipment. 

5. X-ray protective screens. 

6. Film viewing apparatus. 

There are three X-ray transformer 
systems available for mass _ radiog- 
raphy work, (a) the full wave valve- 


rectified, (b) the self-rectified, and 

(c) the condenser-discharge units. 

These should be selected to best meet 

the needs of the individual user. Each 

has its advantages and disadvantages, 

as textbooks on the subject will reveal. 
Types of Tubes 

The X-ray tubes which are avail- 
able for mass radiography of the chest 
include stationary and rotating anode 
types. The stationary anode tube con- 
sists of an electrically heated fila- 
mentary cathode and a solid copper 
anode, the internal end of which is 
truncated at an angle of 20 degrees 
with the transverse axis of the tube. 
The rotating anode tube differs from 
the stationary anode type in the con- 
struction of the anode. 

Photofluorographic equipment is 
now manufactured by several X-ray 
companies in this country and is avail- 
able with cameras using 4 x 5 in., 70 
mm. or 35 mm. film. The first of 
these is designed for cut film of either 
single or stereoscopic size. Roll film 
is employed by the latter two. 

There is available a wide range of 
equipment suitable for developing, 
fixing, washing and drying both small 
and large films, and the choice of ap- 
paratus in a particular instance will 
depend on the type of installation to 
be supplied and the expense the hospi- 
tal is willing to assume. All X-ray 
technicians know the value of pro- 
tective screens. 

Selecting Viewing Apparatus 

Viewing apparatus for mass radiog- 
raphy is on the whole unsatisfactory 
but in selecting such apparatus two 
criteria must be kept in mind. First, 
the optical system should be such that 
the angle which the diagonal of the 


film subtends with the reader’s eye is 
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GUESSWORK 


Condenser Thermometer permits the op- 















erator to gauge performance at all times 
and te quickly and accurately adjust the — | 
regulating valves .. . an important in- 
novation featured in 


AMERICAN 
WATER STILLS 


unexcelled for the production of pyro- . 
gen-free water for the preparation of’ ” 
parenteral fluids and surgical solutions.. 














CLEANING SIMPLICITY THAT SAVES OPERATING TIME 





The evaporating pan can be readily removed for cleaning 
out sludge accumulations without the aid of any tool whatever. 
The heating coil is thus exposed for scale removal at the same 
time. This exclusive “American” design invites frequent clean- 
ing which is essential to efficient operation and highest quality 
of distillate. 


DESIRED SAFETY AGAINST “‘BURN-OUT” 


American electrically heated Stills also incorporate a burn- 


out-proof factor of importance. Power will not flow unless the 


evaporating pan is properly filled with water. Failure of the Specify “American” Stills for single, double or triple 
distilled water. Capacities ranging from 1 to 25 gallons 


water supply, for any reason, automatically shuts off all ob ita tiahe 


current. 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


>¢ DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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the optical system must be designed 
to place the reader’s eye at rest when 
the instrument is in use. 

Among the more important deci- 
sions that must be made in the plan- 
ning of a photofluorographic unit are 
the selections of the size of film, of 
the capacity of the X-ray transformer 
system and of the X-ray tube to be 
used. In general, the choice of these 
items is governed by three factors: 
economic circumstances, electrical 
considerations and the interpretability 
of the resulting radiographic films. 

Mass _ radiographic _ installations 
may be conveniently divided into 
three general categories: permanent, 
transportable and mobile. Permanent 
units, as their name implies, constitute 
those installations in which the work 

.is sufficiently continuous to demand 
that they remain uninterruptedly in 
one location. Transportable units are 
those which may be disassembled and 
transported to new locations as the 
subject material in successive local- 
ities is exhausted. 


Six Fundamental Operations 


Moble units constitute those instal- 
lations assembled in buses and trail- 
ers which are suitable for examining 
widely scattered population groups. 
These units are also used for on-the- 


approximately 30 degrees. Second, 


job or at-home examinations within 
one area. Photofluorographic instal- 
lations are intimately related to the 
classification into which the unit falls. 

Mass radiographic procedure in- 
cludes six fundamental operations, 
and sufficient space to permit their 
satisfactory performance must be pro- 
vided. They include the registration 
of subjects, the undressing and dress- 
ing of subjects, the exposure of photo- 
fluorograms, and of 14 x 17 inch 
roentgenograms if necessary, the proc- 
essing of films, the interpretation of 
films and the interviewing and dispo- 
sition of the subjects. 

Hospitals planning the installation 
of mass radiological units would do 
well to consider the factors involved 
as outlined in the above paragraphs. 
Most hospitals have X-ray facilities 
of some kind at present, and probably 
could adapt their facilities to the use 
of mass radiography without too much 
difficulty. Others may find it neces- 
sary to procure extra equipment for 
this purpose. 


Inform the Public 


If the hospital is to go into the mat- 
ter of mass radiography on a com- 
munity basis, such as the Newport 
Hospital is doing, it should contact 
civic groups in its area as well as heads 
of industrial and business concerns 


and secure their cooperation. Many 
health facilities available to the pub- 
lic today are not being fully utilized 
because of public ignorance or indif- 
ference. It is important to inform 
the public as to what you are doing. 

If chest radiography is to include 
only those persons who come to the 
hospital as patients, it is probable that 
the regular radiological staff will be 
able to handle the operations efficient- 
ly. In any event, technicians should 
be thoroughly drilled in the technique 
of making X-ray plates of mass size. 
Readings may be done by the hospi- 
tal’s radiologist. 

The value of such programs can- 
not be overemphasized. Dr. W. Ed- 
ward Chamberlain, in a foreword to 
the excellent manual, “Mass Radi- 
ography of the Chest”, states: 

“Many years have passed since we 
discovered that cases of significant 
pulmonary tuberculosis may present 
positive, even striking, radiographic 
evidence of disease while physical 
findings remain completely negative. 
The general acceptance of this fact 
soon led to the recognition of the im- 
portance of chest X-rays for tubercu- 
losis case-finding. It naturally fol- 
lowed that programs for tuberculosis 
control have tended to be built ona 
foundation of mass radiography of 
the chest.” 
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of any kind! 
toxic and non-irritating. 


to hands. 


No Need To Tolerate Smelly Disinfectants 


Maintain a Fresh, Sterile Atmosphere 


With 


PATENT PEN 


a F etant 
Susoco 2 Dis M fe A 


This new germicide disinfects, cleans, and deodorizes . . 
all in one, quick operation, without leaving a trace of odor 
Odorless Sasoco is highly fungicidal, non- 
It may be used with complete 
confidence in every room in the hospital to thoroughly clean 
and disinfect walls, floors, fixtures and equipment. Harmless 
Odorless Sasoco constantly submits to outside, 
impartial laboratory tests to check its efficiency. It dissolves 
instantly in water and is completely stable in storage or in 
solution. Available in coefficient 8-9, hospital grade. Pack- 
ed in 55 and 30-gallon drums, 5 and l-gallon cans. 


SANITARY SOAP CO. 


Mfrs. of Soaps and Disinfectants Since 1921 
104 RAILROAD AVE., PATERSON 3, N. J. 
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RIB-BACK BLADES 


are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 









Each and every blade provides— 


° 


sharpness throughout the entire léngth of the . 
cutting edge. 


Uneforws resistance to lateral pressure by virtue of the 
exclusive Rib-Back principle of blade reinforcement. 


Oper fortes tabrication which insures firm and accurate 
attachment to Bard-Parker Handles. 


Uneforw pre-war qualities that have suffered no war- 
time change. 





Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


























Record Breaking Grants of 
$4,157,814 Made by N. F. I. P. 


The National Foundation for In- 
fantile Paralysis in the year ended 
May 31, 1945 spent $4,157,814 for re- 
search education and the treatment of 
patients, it has been announced by 
Basil O’Connor, foundation president. 
Mr. O’Connor said the amount ex- 
ceeded any previous year by more 
than $2,000,000. The appropriations 
included $2,108,674 for training per- 


sonnel and increasing public under- 
standing of the polio problem. 

Chief among the activities of the 
Foundation are programs of research 
and education, and the treatment of 
infantile paralysis patients. Research 
programs strive to provide means of 
prevention and cure of the disease; 
educational programs are designed to 
spread knowledge of the known facts 
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Every cylinder of each = ¢ 


“Puritan Maid” gas is 
uniformly of high quality 
and purity. They have 


been for 32 years. 





mixtures of 


NITROUS OXID « CYCLOPROPANE 
ETHYLENE * OXYGEN 
CARBON DIOXID « HELIUM 


Helium « Oxygen & Carbon Dioxid 
Oxygen 


Guy with CONFIDENCE 


PURITAN 


COMPRESSED GAS CORPORATION 


“Puritan Maid’ Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE BOSTON 
KANSAS CITY 
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Pile 


ST. PAUL DETROIT 
NEW YORK 
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about poliomyelitis. Another pur- 
pose of the organization is to make 
adequate medical care available to all 
needy infantile paralysis patients. 

Prior to the establishment of the 
Foundation in 1938, work of scientists 
studying the disease had been of ne- 
cessity sporadic and disorganized. In- 
vestigations were carried on by a few 
interested men dependent upon limit- 
ed and uncertain financial support. 
Since that time the Foundation has 
supplied the stimulation and support 
for these investigations. 


Two Purposes 

The educational program of the Na- 
tional Foundation has two purposes: 
(1) to provide training for profession- 
al workers; and (2) to distribute in- 
formation concerning infantile par- 
alysis to the public. Both these pro- 
grams are of great importance, since 
changes in the methods of diagnosing 
and treating poliomyelitis are occur- 
ring constantly. 

Grants and appropriations have 
been made to provide fellowships for 
post-graduate training of physicians 
in orthopedic surgery, public health, 
and virology; less formal refresher 
courses have been made available in 
the diagnosis and treatment of infan- 
tile paralysis. The Foundation has 
granted funds ior graduate training 
of nurses in the public health and hos- 
pital problems of orthopedic work, and 
for fellowships of one year’s duration 
in medical social work, health educa- 
tion, and physical therapy. 

In addition, undergraduate training 
in physical therapy has been provided 
through scholarships for those quali- 
fied to enter approved schools. The 
training of the physical therapists is 
the largest single educational effort 
the National Foundation has yet un- 
dertaken, and is designed to ease the 
shortage of workers in this profession. 


Strengthen Courses 

Grants have been made to universi- 
ties and technical schools to strength- 
en and improve their courses of study, 
thereby making possible improve- 
ment of curricula and.increase in en- 
rollment. In addition to providing 
scholarships and fellowships and 
strengthening teaching programs, the 
National Foundation has been active- 
ly concerned with stimulation of pub- 
lic and professional understanding of 
the many services that can be render- 
ed to infantile paralysis patients by 
well trained workers in these special 
fields. 

An educational service has been de- 
veloped for the purpose of giving to 
the public information regarding in- 
fantile paralysis. Booklets, pamphlets, 
and bulletins have been prepared to 
meet the increasing demand for fac- 
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THE PROPER ANESTHETIC 





Aside from the great skill ac- 
quired through many years of 
clinical experience, the phy- 
sician or surgeon must neces- 
sarily depend upon the arma- 
mentarium at his command. 

Nottheleast important con- 
sideration is the choice of the 
praper anesthetic, which not 
only must be pure and depend- 
ably stable under all circum- 
stances, but also must exhibit 
uniform potency at all times. 

A background of a century 
and a quarter in the produc- 
tion of the finest medicinal 
chemicals has enabled Merck 
& Co., Inc. to offer the sur- 
geon, anesthetist, and general 
practitioner, anesthetic agents 
which merit implicit confi- 
dence. 


VINETHENE?® (Vinyl Ether for anesthesia Merck) 


ETHER MERCK (U.S.P. for anesthesia) 


CHLOROFORM MERCK (U.S.P. for anesthesia) 
PARALDEHYDE MERCK U.S.P. (for obstetrical analgesia) 


KELENE (Ethyl Chloride U.S.P.) 


PROCAINE HYDROCHLORIDE MERCK U:.S.P. 


*SPECIAL LITERATURE ON REQUEST 


BUY and HOLD 


U.S. Savings Bonds 


— MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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tual literature on the many phases of 
the disease. Specific material and ex- 
hibits have been prepared for use in 
high school science courses in order to 
incorporate basic information about 
infantile paralysis in the students’ 
regular studies. 


Reach Negroes 

Conferences with Negro commun- 
ity leaders, newspaper editors, school 
officials, and representatives of civic 
and social groups have been held in 
numerous cities with large Negro 
populations. In addition, informa- 
tion has been given concerning the ac- 
tivities and services of the National 
Foundation through frequent releases 


to Negro newspapers, and through 
magazine articles in educational and 
medical periodicals. Special materials 
and exhibits have been prepared with 
the cooperation of Negro artists and 
writers. 

National headquarters of the 
Foundation maintains chapters of the 
organization situated locally through- 
out the country. The chapters do not 
provide medical aid, but are the agen- 
cies through which the economic as- 
sistance for this aid is provided. These 
chapters operate on a year-round 
basis, but when epidemics break out 
in specific areas, the national head- 
quarters provides the local units with 
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EACH TYPE is TOPS 


Whether you choose 
the wall type, the single- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 
greatest efficiency and 
economy plus the last word in 


beauty in a soap dispenser. Each type 


has the shiny bright black plastic top plus an 
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exclusive feature—the Control Valve, truly a soap 
saver. This simple regulating device controls the flow 
of soap, ranging from a few drops to a full ounce. 
There’s nothing better for scrub up. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils- 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 
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additional aid. 

Following is a summary of grants 
and appropriations authorized and 
made during the fiscal year ending 
May 31, 1945. 

Grants for Virus Research 

To the University of Wisconsin, 
Madison, $90,000. This is a five-year 
grant, the money being disbursed at 
the rate of $18,000 annually. It con- 
tinues research started in 1941. 

To the University of California, 
George Williams Hooper Foundation, 
San Francisco, $30,000. A one-year 
grant continuing research begun in 
1938. 

To the University of Pittsburgh, 
Pa., $21,800. For more accurately 
identifying the polio virus. 

To the University of Southern Cali- 
fornia, School of Medicine, Los Ange- 
les, $20,000, for epidemiological 
studies of poliomyelitis. 

To New York University, College 
of Medicine, New York City, $16,980. 

To the Michigan Department of 
Health, Lansing, $12,620, to continue 
research begun in 1939. 

To Stanford University, School of 
Medicine, San Francisco, $12,460. 

To the University of Pennsylvania, 
Philadelphia, $10,000. 

To Wayne University, College of 
Medicine, Detroit, Mich., $9,760. 

To Stanford University, Calif., 
$8,250. 

To University of Utah, Medical 
School, Salt Lake City, $6,900. 

To University of Chicago, IIl., 
$4,880. 

To Washington University, School 
of Medicine, St. Louis, Mo., $4,750. 

To University of Minnesota, Medi- 
cal School, Minneapolis, $3,800. 

In addition, the Foundation appro- 
priated $44,440 for the securing of 
supplies for virus research, and $7,803 
for operating expenses of the Commit- 
tee on Virus Research. 

Grants for Research for the Pre- 
vention and Treatment of After- 
Effects 

University of Rochester, School of 
Medicine and Dentistry, N. Y., $20,- 
000. For testing muscle function in 
early poliomyelitis cases. 

Duke University, School of Medi- 
cine, Durham, N. C., $14,300. For 
better understanding of the mechanics 
of muscle action. 

Childrens Hospital, Boston, Mass., 
$12,250, to study intellectual and 
emotional factors in recovery from 
acute poliomyelitis. 

Massachusetts General Hospital, 
Boston, $9,600, to measure objective- 
ly muscle function. 

Columbia University, College of 
Physicians and Surgeons, New York 
City, $6,600. 
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The Aero-Klenz Deodorizing 


Unit rapi 
Pidly cleg 
Pital room of 5 * the bros. 


Your patients have the right to demand protection from 
offensive odors. Even the patient who is the cause of 
such odors merits this consideration. What the elimina- 
tion of odors (osteomyelitis, malignancies, colostomy 
openings, etc.) means to the progress of the patient and 
the efficiency of hospital personnel, needs little comment. 


Aero-Klenz Solution—a clear, colorless, and ODORLESS 
liquid—neutralizes such odors chemically. It does not 
mask odors by superimposition of another odor, or by 
adsorption onto substances which then in themselves 


may become offensive. 


Send for descriptive literature, and ask a representa- 
tive of the five distributors here listed to demonstrate 
the efficacy of Aero-Klenz odor elimination. 


ANDERSON-STOLZ PHARMACEUTICALS, INC. 


Kansas City 8, Missouri 








Distributed by 
A. S. ALOE COMPANY AMERICAN HOSPITAL SUPPLY CORPORATION 
St. Lovis © Los Angeles © Kansas City * New Orleans Chicago * New York © San Francisco * Washington 
MEINECKE & CO., INC. HOSPITAL EQUIPMENT CORPORATION WILL ROSS, INC. 
New York New York Dallas Milwaukee 
HOSPITAL MANAGEMENT, October, 1945 109 








University of California, Medical 
School, San Francisco, $5,800. 

State University of Iowa, College 
of Medicine, Iowa City, $5,000. 

University of Toronto, School of 
Hygiene, Canada, $4,538. 

University of Colorado, School of 
Medicine, Denver, $4,350. 

Marquette University, School of 
Medicine, Milwaukee, Wis., $1,500. 

In addition, $18,044 was spent by 
the Foundation for operating expenses 
and for the securing of some person- 
nel from the U. S. Public Health Serv- 
ice, 

Grants for Education 
American Association of Medical 


Social Workers, Washington, D. C., 
$101,760. 

United States Public Health Serv- 
ice, Washington, D. C., $60,000. 

National Organization for Public 
Health Nursing, New York City, 
$36,150. 

American Physiotherapy Associa- 
tion, New York City, $20,000. 

National League of Nursing Edu- 
cation, New York City, $20,000. 

Georgia Warm Springs Foundation, 
$10,620. 

University of Minnesota, Medical 
School, Minneapolis, $9,213. 

Stanford University, School of 
Health (Women), Calif., $8,000. 
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Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


FOR you and your janitor, keeping clean 
the various floors in your hospital is no 
longer the complicated, time-wasting job 
it used to be. You need no special cleans- 
ers for linoleum, asphalt tile, terrazzo, 
wood, or rubber tile. You can do all 
cleaning with one product—Floor San-- 
and save time, money, and labor. For 
Floor-San is safe on all types of floors. 


Furthermore, with perfect safety you also 
get a thorough cleansing job because the 





LIQUID SCRUB COMPOUND 





powerful detergent ingredients in Floor- 
San quickly pierce the dirt film and float 
dirt to the surface. 

Floor-San Scrub Compound has received 
the approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild ... won't discolor . . . won’t run 
colors. 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can easily run expensive, irreplaceable 
flooring. Play safe. Use Floor-San and 
know that no matter where you use it, 
finest flooring is protected from harm. 
Write for complete information—todey! 


HUNTINGTON LABORATORIES INC 


Otwver WUNTINGTON INDIANA TORONTO 
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Harvard Infantile Paralysis Com- 
mission, Boston, Mass., $6,000. 

Children’s Hospital School of 
Physical Therapy, Los Angeles, Calif., 
$5,400. 

Columbia University, Teachers Col- 
lege, New York City, $5,250. 

D. T. Watson School of Physio- 
therapy, Leetsdale, Penna., $4,500. 

Northwestern University, Medical 
School, Chicago, IIl., $3,600. 

Childrens Hospital Society, Los 
Angeles, Calif., $2,160. 


Other Contributions 


In addition to these grants, the 
Foundation has made appropriations 
in the field of education as follows: 
for scholarships and fellowships in 
the field of physical therapy, $1,267,- 
600; for fellowships for physicians in 
infantile paralysis training, $15,000; 
for exchange fellowships for improv- 
ing technique of therapists, $10,000; 
for the institute in Caracas, Venezu- 
ela, $2,500; for public education, 
$111,687. 

A total of $1,440,426 was advanced 
to various chapters to meet special 
needs during epidemics during the 
fiscal year. An additional $24,000 
went for special teaching units cover- 
ing infantile paralysis in physical 
therapy schools. 

To Warm Springs 

Other sums appropriated include 
$225,000 to Georgia Warm Springs 
Foundation for research, and $171,- 
579 to the same institution for con- 
struction and equipment of additional 
hospital -facilities. To Tuskegee In- 
stitute in Alabama went $133,980 for 
assistance in construction and equip- 
ment of a nurses’ home and training 
school, and $10,000 per year for its 
maintenance. 

Grants made in previous years to 
various institutions and continued are 
included in the total for the fiscal 
year. These grants went to the fol- 
lowing universities: Johns Hopkins, 
Michigan, Minnesota, Northwestern, 
Pennsylvania, Stanford, and Yale, 
and to the National Research Coun- 
cil, Washington, D. C. An appropria- 
tion to the American Hospital As- 
sociation to conduct a survey to deter- 
mine steps to be taken to insure hos- 
pital care for all poliomyelitis patients 
has also been continued. 


Army Sets Up Board For 
Medical Research 


A board to be known as the Army 
Medical Research and Development 
Board has been constituted in the Office 
of the Surgeon General. The Board 
is to be responsible for the planning 
and general supervision of all Medical 
Department research and development 
activities. 
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This is the Evans Home Work Unit, a group of volunteers which does sewing for 
the Mountainside Hespital, Montclair, N. J., one morning each week 





Contests Stimulate Training of Maids, 


Hospital Housekeeper Finds 


In these days of severe shortage of 
help—both skilled and unskilled, in 
the hospitals as elsewhere, a program 
of training maids as Nurses Aides has 
proved invaluable. In spite of the 
great service the Volunteer Nurses 
Aides have given there were still hours, 
we found, which were uncovered, es- 
pecially in the morning and during 
the weekends. 

In order to have our maids become 
really valuable to us, the following 
plan, after much discussion with the 
Superintendent of Nurses and the Ed- 
ucational Supervisor, was adopted 
and put into practice with great suc- 
cess, 

Classes Held 


Two large adjoining rooms, which 
were also used as Red Cross class 
rooms, were set up as regular patient’s 
rooms, containing everything which 
would ordinarily be in the room. 
Classes were held for one hour every 
day for two weeks and were arranged 
in the following manner. 

On Monday, Wednesday and Fri- 
day all the maids on the even floors 
reported for class from 10:30 to 11:30 
a.m. While they were in class one 
maid from each odd floor covered any 
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By MERTENA BURNS 


Executive Housekeeper, Grady Hospital 
Atlanta, Georgia 


necessary calls. On Tuesday, Thurs- 
day and Saturday the maids on the 
odd floors reported for class and the 








Note how the door, washstand and closets 

comprise a unit in Little Traverse Hos- 

pital, Petoskey, Mich. Hedrich-Blessing 
photo 


same procedure was followed as to 
coverage of calls. 
How Classes Conducted 

The classes were conducted as fol- 
lows: Each group was divided in half 
and while one group was in one class- 
room being instructed in bed making, 
bed changing, ether beds and other 
patient care by some member of the 
Educational Department, the other 
group was in the other room being 
taught how to clean a room well and 
with as little disturbance to the pa- 
tient as possible, how to serve a tray 
neatly and quietly, how a vacant room 
should look when cleaned. At the 
end of a half hour each group changed 
classrooms so that each maid received 
training from both angles. 

This went on for two weeks and at 
the end of each training period a con- 
test was held between the odd and 
even floors. Great rivalry was shown 
between these groups and the reward 
for the winner of each group was an 
extra half day off. Girls showing 
greatest improvement at end of train- 
ing period were given an extra Sunday 
off. 

The contests were for speed and 
neatness in bed making, changing 











Dendent- 
magnified! 


When a heating system provides 
the correct temperature at the cor- 
rect time (more steam on coldest 
days; less steam on mildest days), 
with a great saving in fuel, and does 
it automatically—that’s comfort, 
magnified! 


The Webster Moderator System of Steam 
Heating supplies the correct amount of 
steam to each radiator to agree with ex- 
posure and changes in outside weather 
conditions. It is automatically “Controlled- 
by-the-Weather”. 


There are just four control elements in 
the Webster Moderator System: an Out- 
door Thermostat, a Main Steam Control 
Valve, a Manual Variator and a Pressure 
Control Cabinet. They assure comfort and 
economy at all times, under all conditions. 


More Heat with Less Fuel 


Seven outof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ...A book “Performance 
Facts” gives case studies—before and after 
figures—on 268 Webster Steam Heating 
installations. Write for it today. Address 
Department HM-10 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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beds, making ether beds, etc. also in 
discovering the greatest number of 
things wrong in a room such as spread 
on crooked on the bed, shade not even, 
dresser or table drawers no’ .osed, 
lamp shades crooked, tieback undone, 
tray not fully set up or something 
spilled on tray. 





Great interest was shown and a big 
problem was solved for the hospital— 
how to get a lot of work done with a 
small amount of help to the greatest 
good of all. 

As new maids were hired, new 
groups were formed and the same pro- 
cedure carried out. 





Spaciousness of the laundry of St. Luke’s Hospital, Cleveland, is revealed in this 
view of the plant 


New Practices in Operations 
of Better Hospital Laundries 


By DAVID I. DAY 


More emphasis will be placed up- 
on the “break” or first suds opera- 
tion from now on in the better hospi- 
tal laundries. Certain tests have been 
made in plants which revealed that, 
properly managed, this first suds will 
remove most of the soil. 

It is, therefore, very important that 
enough built soap be used to maintain 
a rich suds. As various loads will 
show different soil content, it pays to 
watch this first suds bath rather care- 
fully. If the soap beads show any 
tendency to disappear, more built 
soap should be added at once. If the 
suds run too thin for any length of 
time, the soap returns to fatty acid 
causing “‘soap specks.” 


For Dirtier Loads 


A growing practice is to add a little 
extra alkali to the wheel in this initial 
suds, particularly if the load is dirtier 
than the average. In one Tennessee 
plant this summer we observed a very 
good practice where additional alkali 
is desired. The washman dissolved 


15 pounds of alkali in 50 gallons of 
soft water. In addition to the built 
soap in sufficient amounts to make a 
rich running suds, one gallon of this 
dissolved alkali was added approxi- 
mately per 100 pounds of load dry- 
weight. 

In some hospital plants the last 
year or two, due to various causes the 
supply of soft water was inadequate. 
As a result, a water softening agent 
was added to the various suds and 
rinse baths. This is a bothersome 
practice and as rapidly as zeolite water 
softeners can be obtained, they will 
be installed in many laundries. It is 
one piece of equipment which costs 
nothing. The saving in soap and 
other supplies will pay for the soften- 
er. 

Use Warmer Water 


The tendency is to run the break 
suds in a little warmer water than 
used to be customary. On ordinary 
white work, the plants visited this 
summer averaged around 125 F., to 
130 F., with the water levels from 4 to 
7 inches. The variation in water 
levels is due to different types of 
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BUY WAR BONDS 


The Pacific Facbook, on each bundle, tells you exactly what you’re 
getting. It certifies the sheets as tested by U. S. Government methods. 
And it shows how balanced manufacture produces better sheets. 
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As fast as a soldier can change into civvies we are changing to peacetime 














manufacture. Government orders have been canceled, but Pacific’s looms 
aren’t stopping. They’re swinging back happily to their old job, producing 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 





Pacific Balanced Sheets are distributed through these wholesalers 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON oe Boston 
BROADWAY DRY GOSDS CO....6scace- Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
W. S. EMERSON CO............... Bangor, Maine 
MSR PRANK COL... oon le isicoceasad San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


JOHNSTON & LARIMER D. G. CO. INC.. .... Wichita 


TOG WIT Oo oo cc sic ccccc sas Columbus 
McCONNELL-KERR CO... ...........02005- Detroit 
Pde a 2» Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO.. ..Memphis 


en Or es lias ooo ccecccebecece Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
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Pune SUN UEN COs encssvedesescade Minneapolis 
PREAMER TERTILE CORP. <5. cccscces New York 
BE rer reer Lincoln 
WIRE EE tans oh coo vcewecneces Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
Pa a Ee ree Buffalo 


UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
WILLIAMS-RICHARDSON'CO. (LTD.) . New Orleans 
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AMERITRED SOLID PLASTIC FRICTION 
MATTING 


For ramps, stairs, landings. Comes in sheets 
29" x 62" x 9/64". Can be laid side by side 
for larger areas, or trimmed for smaller or 
odd shaped areas. 


EZY-RUG COLORED RUBBER LINK 
MATTING 


Traps all dirt at the door. Reduces cleaning 
corts and frequency of redecoration. Mod- 
ernizes and beautifies lobbies, entrances 
and corridors. Any pattern in a variety of 
colors. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel spring- 
wire framework. Beveled edges. Can be 


rolled or folded. 
NEO-CORD COUNTER-TRED MATTING 


AMERICAN COUNTER-TRED MATTING 
¥%y" thick, 24" wide, any length. For 
launderies and behind serving counters. 
Ridged bottom affords aeration and drain- 
age. 


AMERITRED DOOR MATS 
Good dirt removers made of rubber, fric- 
tion and high grade resin. Heavy wide 
ribbed’ construction, 3/16" x 18" x 30". 
Write for prices and catalog sheets. 


JOBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America’s Largest. Matting Specialists” 





114 








washers being used and washers being 
of different sizes. In washing wool- 
ens, silks, and fugitives, white cur- 
tains, socks, and wash suits, and pos- 
sibly other classifications calling for 
the least possible mechanical agita- 
tion, the water levels used on the 
“break” suds are up to 10 inches. 

In the washing of heavily soiled 
work, usually four 10-minute suds are 
used. If the load is only moderately 
soiled, the number of suds is cut to 
three. If the load is slightly soiled 
and there appear to be no stains of any 
nature hard to remove, some very 
nice work is being done with two suds, 
adapting a 4-suds formula in this free 
fashion. A standard washing formu- 
la is to be regarded by experienced 
washroom men as purely and merely 
suggestive. The idea is to get the 
work clean. If less than the indicat- 
ed number of suds is required, well 
and good. If suds baths must be 
added to get the work clean, let them 
be added. 


An Excellent Practice 

For many years now, we have in- 
sisted upon suds of 10 minutes dura- 
tion. This is excellent practice in 
most instances, allowing a broad mar- 
gin of safety. During the war, how- 
ever, when help was so scarce and the 
work to be washed in many hospital 
plants actually on the increase, a 
great many laundry managers cut the 
suds runs to 7 minutes on heavily 
soiled work and to 5 minutes on light- 
ly soiled work. In a majority of 
cases, the work came out as clean as it 
had formerly done with 10-minute 
suds. With the rinses cut in length 
somewhat and reduced in number 
when work was lightly soiled, wash- 
room forces were able to do about 
twice as: much work. 

We do not believe the average 
washroom man will ever again give 
the same blind devotion to the 10- 
minute suds that he could easily give 
in the old pre-war days. On the 
other hand we warn now of the danger 
of going too far. This is particularly 
true of loads carrying considerable 
soluble stains. The shorter and fewer 
suds runs might get the dirt out but 
under this system, the soluble stains in 
part at least would remain and cause 
a lot of grief. 


Stabilize Temperatures 

We are getting back lately to more 
attention paid in the matter of tem- 
peratures. It was never the desire of 
the average laundry manager to be 
careless in this respect. But as mat- 
ters stood a year ago in many plants 
visited, the whole matter of process- 
ing was very haphazard. From now 
on, it is to be hoped we can stabilize 


ourselves and take a most definite 
pride in the work we are doing. On 
white work, the break suds varies in 
different places from 100 F., to 130 
F., running up to a maximum of 160 
F., in the last suds and all the rinses, 

Hospitals are going to pay more at- 
tention to the matter of an adequate 
supply of hot water for the laundries. 
It ought never be necessary to use 
steam in the washwheel to get the 
temperatures up high enough for effi- 
cient white work washing. In the next 
five years, the use of accurate therm- 
ometers will be almost universal. The 
old habit of guessing at the tempera- 
tures will be as obsolete as the ox- 
cart. 

Average Is 100 F. 

Colored work, woolens, silks, and 
suspected fugitives will be washed 
best at around 100 F., with some 
plants using lower and some employ- 
ing a little higher temperatures. 100 
F., is about the average. For a long 
time, we have been taught to stop the 
wheel dead-still during changes of 
baths. This is still excellent practice, 
reducing agitation, and consequently 
reducing the shrinkage. We saw a 
young man trying the same method in 
washing dark colors, some likely to be 
loose-colored. He was having no 
particular trouble but it is bad prac- 
tice. In washing fugitives, suspect- 
ed fugitives or near fugitives, it is best 
to keep the cylinder running during 
bath changes as experience shows that 
colors will not run so freely with this 
practice. 

The war taught us how to conserve 
bleach and how to get better results 
with little or no bleach. Now we are 
snapping back into the old pre-war 
market situations, fully so in the 
course of time. But from all we have 
heard, there is little tendency in hospi- 
tal laundries to over-do on the use of 
hypochlorite bleach. Probably, the 
old idea of two quarts of 1% bleach 
solution per each 100 pounds of load, 
dry-weight, is safe enough but there 
will be more washrooms using less 
than will use more for some time. 


When to Use Bleach 

Despite the dangers attending im- 
proper use, when used in the correct 
manner nothing quite improves white 
work’s appearance like good hypo- 
chlorite bleach. Until recent years, 
it was almost everywhere used at the 
rate of two quarts hypochlorite 1% 
available chlorine solution per 100 
pounds of load dry-weight and it was 
almost universally used in the last 
suds. 

Now, during the war we learned 
that bleach went farther and some 
thought did better work when used in 
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Here is built-in beauty—functional beauty—designed in metal to 





last a long—long time! No wonder America’s leading hospi- 
tals choose Simmons Metal Furniture and Sleep Equipment. For 


ve we understand metals and know how to make them perform. 
Hospital Bed No, 603-L-136 


Our more than 70 years’ experience is reflected in the Simmons 
line of metal furniture for today and tomorrow—a line with a 


great performance record to match its practical good looks. 





There are many benefits here for you! Get the full story now from 


your Hospital Supply Dealer. 





Beds illustrated at left are now available. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54—Merchandise Mart NEW YORK 17—383 Madison Ave. 
Deckert Bed H-400-L-181 SAN FRANCISCO 11—295 Bay Street + ATLANTA 1—353 Jones Ave., N. W. 
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Priority Policy 
for Delivery 
of New 


Holiday 


TRAY COVERS 
AND DOILIES 





In ORDER that we 

may fill orders for 

Christmas paper tray 

service aids as fairly 
-*_as possible, a policy 
of priority has been established. 
Service Hospital needs will be 
met first and we know you will 
agree with this. Other orders 
will then be filled in the order 
of their receipt. Attractive, new 
AAJO Doilies, Napkins and 
Tray Covers have been designed 
in traditional Christmas colors. 
Hospital “‘shut-ins’” will wel- 
come their cheer. Avoid possi- 
ble disappointment. Order early. 





© Aatell 
Gan Ge. 


3360 FRANKFORD AVENUE 


PHILADELPHIA 34, PENNA. 
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the third or next to last rinse. A few 
liked to use it in the second rinse. Oc- 
casionally, a washroom man liked to 
bleach in the first rinse but at the 
present time, using in next to the last 
rinse is established practice in scores 
of hospital washrooms. In this con- 
nection, many feel that 3 pints instead 
of 4 pints of bleach solution is suffi- 
cient when bleaching in the clear rinse 
water. 

In any event, care must be taken 
not to over-use bleach, not to bleach 
in water over 160 and some feel that 
140 or 150 F., is much better. Bleach 
must never be used in the presence of 
live steam. Never run the bleach bath 
over 10 minutes. Even if bleaching 
in the rinse, the water level of the 
bleach bath should be the same as the 
suds baths level. 


Reaching New Peaks 


It looks now like hydrogen peroxide 
bleaching will in the next five years 
reach a new peak in popularity. You 
can use this sort of bleach on silks, 
woolens, and other whites which can- 
not stand contact with chlorine. It is 
fine to use on colored loads to bright- 
en the white areas and to give the 
colors a new brilliancy. The solution 
is made by diluting a gallon of 100 
vol. hydrogen peroxide in 60 gallons 
of water or in that proportion, using 
2 quarts of the solution per 100 pounds 
load dry-weight, using in the last suds. 
We have never seen anyone using hy- 
drogen peroxide solution in a rinse 
bath and if any reader has so tried it, 
we will be glad to have a letter as to 
comparative results. 

Next month we will discuss modern 
notions about rinsing and mention 
the titration method of testing the ef- 
fectiveness of rinsing, a little test that 
almost anyone has the time and abil- 
ity to make. 


Campaign For Al Smith 
Hospital Gets Under Way 


A national campaign to raise $3,000,- 
000 for the construction of the Alfred E. 
Smith Memorial Hospital got under 
way Oct. 4, the first anniversary of the 
former New York Governor’s death. 
The hospital will be designated as a 
“living monument perpetuating Al 
Smith’s service to his fellow man.” 
Actually the institution will be a 16- 
story addition to St. Vincent’s Hospital, 
Seventh Ave. and 12th Street, New 
York City. 

The drive was started at a subscrip- 
tion dinner in the Hotel Waldorf-As- 
toria, at which initial contributions of 
$100 were asked of friends and admirers 
of the late Governor. Francis J. Spell- 
man, Archbishop of New York, is the 
honorary chairman of the sponsoring 
committee for the drive. 


Michigan Code 
(Continued from page 74) 


part time employment, a medical ex- 
amination to include X-ray of the 
chest. Wasserman or Kahn to be re- 
quired. Employed on temporary 
basis only, until medical examination, 
arranged by the hospital, is completed, 

3. An annual medical examination, 
chest X-ray, and necessary laboratory 
tests to be required. 

4. Hospital insurance to be carried 
by the employe. 

5. Confidential filing system of 
health records. 

6. Report of health findings to the 
director of nursing. 


Hours of Work 


Time Schedule—One whole day off 
each week. 

Recognition of the following holi- 
days recommended: Decoration Day, 
Fourth of July, Labor Day, Thanks- 
giving, Christmas, New Year’s Day. 

If a nurse is required to work any 
of the aforementioned holidays, one 
day off in lieu thereof is to be granted 
within the same week if possible. 

Eight consecutive working hours 
for eight-hour day duty when possi- 
ble. 

Eight consecutive working hours for 
evening and night duty. 

Time schedule and days off to be 
posted one week in advance and on 
a rotation basis. 

It is suggested that compensation 
for requested overtime be given the 
nurse in time off or as extra pay. 

When Quitting 

Permanent Employment—Nurse to 
give no less than 14 days’ notice of 
intended resignation; hospital to give 
14 days’ notice of dismissal or 14 
davs’ salary in lieu of notice. 

Temporary Employment (employ- 
ed for less than 30 days)—Nurse to 
give no less than seven days notice of 
intended resignation; hospital to give 
seven days’ notice of dismissal or 
seven days’ salary in lieu of notice. 

Professional placement — Nurses 
are urged to seek placement through 
professional registries; hospitals and 
other institutions to be urged to en- 
gage nurses through professional regis- 
tries. 

Hospitals and other institutions to 
urge all members of nursing staffs 
to be members of the Michigan State 
Nurses Association and to require all 
members to be registered in Michigan. 


Joint Committee 


The Michigan Hospital Association 
representatives on the joint personnel 
policies and practices committee are: 
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HILLYARD TIME SAVING METHODS 


and FLOOR SAVING a — 
MATERIALS ADD TO \% 
THE PURCHASING _\: 
POWER OF YOUR c 
MAINTENANCE / 


DOLLAR ! 

















& - SD avkviiedl rie Ween” 
7 THING IN MAINTENANCE 


There Is a > Coonting Demand tor Hillyard Products 


In every classification, Floor Treatments, Seals, Finishes, 
Waxes, Cleaners and Hillyard Sanitation Materials . . . there 
is an ever-increasing demand... all proof enough of their 
excellence and a real indication that they are giving satisfy- 
ing service. 


You will find Hillyard Hi-Quality Maintenance Materials on the 
floors, walls and roofs of many of the Nation’s finest Hospitals, 
Public and Private buildings. 


* 


Besides the extra quality and value in 
its products Hillyards maintain a 
Nation-wide Service of Floor Treat- 
ment Engineers,—there is one in , 
your locality,—and their advice is 
freely given on any floor treatment 
or maintenance problem. Call or write 
us today. 


* 


Have you received a copy of Hillyards 
Book “Floor Job Specifications”? If 
not, write us now, it is FREE and full 
of real help on economical Floor 


Treatment, showing proper materials Sent Free 


and labor-saving methods. 


THE HILLYARD COMPANY & 


Soa -HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 
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The new, revised edition of 
this valuable Oakite Digest pre- 
sents 9 formulae that will ma- 
terially help hospital laundry su- 
perintendents procure better- 
looking loads with less soap ex- 
penditure. 


Digest stresses the importance 
of maximum soil removal in the 
break operation in order to sim- 
plify subsequent sudsing and rins- 
ing procedures. Specially-design- 
ed Oakite Penetrant is highly 
recommended for the break be- 
cause of its unusually fast wet- 
ting-out action and its vigorous 
yet safe penetrating properties 
--.a desirable combination that 
intensifies the action of the break 
suds. Also included in the Digest 
is interesting information on se- 
curing deep, rich, lasting suds 
even in hard water areas by using 
lime-solubilizing Oakite Compo- 
sition No. 82 when preparing 
your soap stock. 


The informative final section 
contains many worthwhile hints 
on maintenance cleaning of laun- 
dry equipment. This Oakite Di- 
gest will be gladly mailed FREE 
on request. May we send you a 
copy TODAY? 


OAKITE PRODUCTS, INC. 
42D THAMES STREET, NEW YORK 6, N.Y. 
| Service tatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 





a CLEANING 
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Dr. John Law, director, Grace Hos- 
pital, Detroit, chairman of the South- 
eastern Hospital Council and presi- 
dent-elect of the MSHA. 

Forst Ostrander, director of Pawat- 
ing Hospital, Niles, and president of 
the Southwestern Michigan Hospital 


‘Council. 


Leonard Schomberg, director of 
Little Traverse Hospital, Petoskey, 
and chairman of the Northwestern 
Hospital Council. 

Ralph Hueston, director of Hurley 
Hospital, Flint, and chairman of the 
Northeastern Hospital Council. 

Joseph Blaha, director of Grand 
View Hospital, Ironwood, and chair- 
man of the Upper Peninsular Hospital 
Council. 

Dr. L. V. Ragsdale, director of 
Butterworth Hospital, Grand Rapids, 
from the southwestern area. 

Dr. John Ernst, Deaconess Hospi- 
tal, Detroit, and president of the 
MSHA. 

Co-Chairmen of Committee 

Co-chairman of the joint commit- 
tee, representing the Michigan State 
Nurses Association, are: 

Elba Morse, superintendent, 
Northern Michigan Children’s Clinic, 
Marquette. 

Gertrude Spaulding, director, Te- 
cumseh Hospital, Tecumseh. 

Among others on the committee re- 
presenting the MSNA are Winifred 
Kellogg, president of the association; 
Thelma Brewington, acting execu- 
tive secretary of the association; Kath- 
leen Young, director of nursing, Grace 
Hospital, Detroit; Dr. Franklin Top, 
medical director, Herman Kiefer Hos- 
pital, Detroit; Grace Ross, director 
of the Department of Nursing of the 
Detroit Department of Health; Sis- 
ter Marie Bernard, trustee of the 
MSHA, Detroit; Dr. E. D. Barnett, 
associate director, Harper Hospital, 
Detroit; Mary E. Redmond, president 
of the Michigan Organization for Pub- 
lic Health Nursing, and several others. 


Help Shortage More 
Acute Than During War 

Declaring that the shortage of hos- 
pital help now is even more acute than 
it was during the war, Dr. J. B. Whit- 
tington, superintendent of the City 
Hospital at Winston-Salem, N. C., on 
September 18 issued a public appeal for 
nurses, professional personnel, order- 
lies, laundry workers, janitors and other 
types of labor. 

Asserting that the hospital has long 
waiting lists of persons seeking hospi- 
talization, he said that if something 
isn’t done to provide necessary help to 
operate the hospital the health of the 
community may be endangered. 





Colorful children’s sitting room at the 
Muskogee w- Hospital, Muskogee, 


kla. 





Urges Statewide 


Hospital Program 

Creation in Mississippi of a state 
commission on hospital care, which 
would be authorized to coordinate all 
public hospital programs and which 
would be given a $5,000,000 appropria- 
tion to cooperate with local authorities 
in launching a statewide hospital con- 
struction program, has been advocated 
by the Mississippi Farm Bureau Fed- 
eration as part of a proposed statewide 
public health program. 

Although not directly opposing plans 
for a four-year medical college and 
central hospital in Jackson, Miss., a re- 
port of the bureau’s health committee, 
which was given final approval by the 
group’s board of directors, “questioned” 
the advisability of the four-year college 
and contended that a large charity hos- 
pital in Jackson is not the best answer 
to the state’s hospital needs. 

“The greatest health need in the 
state,” the report declared, is an in- 
crease in the number of hospital sys- 
tems, making hospitalization available 
to all parts of the state. 

It was suggested that the proposed 
commission on hospital care be named 
by the governor and approved by the 
State Senate, with at least one-third of 
the membership to be farmers. The 
commission would be given broad auth- 
ority to work with local agencies and 
officials in a hospital construction pro- 
gram, and would be authorized to use 
not more than 25 per cent of the pro- 
posed. $5,000,000 hospital appropriation 
for a four-year medical school and not 
more than 15 per cent for any other 
project. 

Mississippi’s Legislature is scheduled 
to convene in regular session next year. 





Society To Raise Fund 

The American Society of Heating and 
Ventilating Engineers, of which Dr. C. 
E. A. Winslow, of the School of Medi- 
cine of Yale University, is president, 
has appointed a committee to supervise 
the raising of a fund for its enlarged 
program of research at its laboratory in 
Cleveland and in cooperating institu- 
tions. The goal set to meet current re- 
search is budgeted at $11,000 for the 
next three years. 
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WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR SPRING-AIR PRODUCER 
SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 
facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has, over the years, led more and more hospitals te place all of their mattress 
problems in the capable hands of the Spring-Air organization. 











NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 
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DARNELL 
Casters 


Nearly 


4000 
TYPES 
of | 
CASTERS 
& 
WHEELS 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


You are sure to find 
the exact caster or 
wheel for your indi- 
vidual requirements 
in the Darnell line. 


FREE 


DARNELL CORP. LTD 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 
36 N. CLINTON, CHICAGO 6. ILL 











Patients at Baxter General Hospital voluntarily aiding in the beautification of the 
hospital grounds 


Spokane Community Comes to 
Aid of Baxter General Hospital 


By ELIZABETH GUNN 


Secretary, War Recreation & Welfare 
Coordinating Council, 
Spokane, Washington 


In June 1944, patients coming to 
Baxter General Hospital in Spokane 
must often have thought they were 
back in the Pacific Islands. The 
grounds were sandy, shadeless, and 
barren of shrubbery. Just 24 months 
before this there had been only un- 
cleared land where now stood a large 
general hospital for war wounded. 

“When we first came here,” said 
Colonel A. B. McKie, commanding of- 
ficer of Baxter General Hospital, “I 
had to listen to considerable com- 
plaining about the lack of beauty. 
Now I almost believe we are fortun- 
ate that we did have to start a hospital 
from barren ground. I don’t know of 
anything that could have done more 
for the morale of the patients than 
seeing a community contribute its own 
money, plants and shrubs from its 
gardens so the grounds of our hospital 
could be made beautiful. It has 
brought patients, hospital, and com- 
munity into a unique and close co- 
operation.” 

This was brought about by the 
mayor’s coordinating council and its 
appointment of J. Fred Austin, presi- 
dent of the Society of American Flor- 
ists, as chairman of a committee to aid 
in the beautification of the hospital 
grounds. 


Start Memorial Lane 
Recently a Memorial Lane for 
World War II veterans has been start- 


ed by Mr. Austin’s committee. A 
number of trees have been contributed 
by friends and relatives of men who 
have lost their lives in this war. 


“A memorial, such as this,” said 
Otto A. Dirkes, mayor of Spokane, 
“serves two purposes. It will honor 
the dead and also make more pleasant 
the hospital life of the living. I 
know of no better place for memorial 
trees to be planted than on the 
grounds of a hospital where they fur- 
nish beauty and shade for the wound- 
ed from the war in which their com- 
rades have died.” 

The Baxter Civilian Planting com- 
mittee is only one of several under- 
takings of the mayor’s coordinating 
council in Spokane. Established by 
the City of Spokane to act as a clear- 
ing house between military hospitals 
and bases and the community, the 
council also provides entertainment 
for the patients at the hospital, and 
aids in meeting other needs which only 
the local community can supply. 


Army Establishes G. I. 
Factory For Paralyzed Vets 


Officials of Cushing General Hospi- 
tal, Framingham, Mass., have asked 
manufacturers of the surrounding terri- 
tory to cooperate with the hospital and 
the Associated Industries of Massachu- 
setts in providing actual work for the 
paralyzed veterans of World War II in 
the first G. I. factory set up for veterans 
by the U. S. Army. 

Work using small hand tools which 
can be done from wheel chairs at as- 
sembly tables is what is wanted. 


NT, October, 1945 


- VIFAIN A 











@ 


CS ae eS eee 














Ask Voluntary Hospitals 
to Care for Veterans 


A specific request from the Veterans 
Hospital in the Bronx for assistance 
from the voluntary hospitals in caring 
for veterans who are being refused ad- 
mission to the Veterans Hospital be- 
cause of the shortage of beds was made 
at the meeting of the Greater New 
York Hospital Association held on 
Sept. 28. Requests for bids have been 
sent out, and the hospitals were urged 
to submit bids by a representative of 
the Veterans Administration, on the 
basis of per diem cost. One suggestion 
was that the same rate as paid for pa- 
tients under workmen’s compensation, 
$6 a day for routine care, with extra 
charges for special services, be agreed 
to, and a motion to this effect was 
carried. 

The meeting was the first of the au- 
tumn season, and was held in the audi- 
torium of the Lenox Hill Hospital be- 
cause of the strike of elevator operators, 
which made it impossible to use the 
quarters of the Merchants’ Association 
on the ninth floor of the Woolworth 
Building, where the Association’s meet- 
ings are usually held. 

A report was presented by Roderic 
Wellman, counsel for the Association, 
on the tentative plan for a State com- 
pulsory health insurance plan formulat- 
ed by the State Commission on Medical 
Care, and considered at a meeting of 
officers of the State Hospital Associa- 
tion and representatives from the eight 
regional groups, held on Sept. 21 for 
that purpose. Since the plan is consid- 
ered purely tentative and confidential, 
details were not presented; but Mr. 
Wellman emphasized both that only 
compulsory insurance is proposed, and 
that the plan differs widely from the 
Ives bill presented in the spring. He re- 
ported that while the hospital group 
went on record as not approving any 
compulsory plan, it stated that any plan 
presented to the legislature should pro- 
tect the autonomy of the voluntary hos- 
pitals, should provide full care for all in- 
habitants of the State, and that full pay- 
ment for services should be made. 


Pay Boosts to Raise Costs, 
Canadian Association Told 


Prospect of a general increase in hos- 
pital rates for paying patients in Can- 
adian hospitals was seen at the eighth 
biennial Canadian Hospital Council 
which was held at Hamilton, Ont., and 
attended by hospital council represent- 
atives from across Canada as well as 
provincial and federal government rep- 
resentatives. 

“If the public and organized labor in- 
sist that hospitals adjust wages to meet 
outside competition,” said Dr. A. F. 
Anderson, chairman and acting presi- 
dent of the council, “they must realize 
the care will cost more. Returning per- 
sonnel have been earning more with 
the government and with general de- 
mands for higher wages the public must 
face the issue of increased costs.” 
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ONE NAME...ONE QUALITY... 


Since 4892 


Both stem from one standard... the highest. 
Over a half century of anticipating and ful- 
filling the specialized needs of hospitals for 
long lasting linens has qualified the H. W. 
Baker Linen Company to supply you with 
textiles which will give you complete satis- 
faction ... because BAKER is one name 


that never disappoints you. 


Dwight-Anchor Sheets and Pillow Cases by 
Nashua, Bedspreads, Blankets, Batex Face Towels, 


Sandow Bath Towels, Tray Cloths, 
Toweling and other Hospital Textiles. 


H.w.BAKER LINEN Co. 


Est. 1892 


Oldest and largest organization of its kind in the U. S. 


Napkins. 


315-317 Church Street, New York 13, N.Y. 


and eight other cities 


° 








HORNER : - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 











Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 
manufacturer or distributor, please men- 


tion HOSPITAL MANAGEMENT. 


Suppliers’ Library 





1878. Several pieces of literature have 
been received from the Vacuum Can 
Company, 25 South Hoyne Ave., Chi- 
cago, 12, Ill., describing the AerVoid 
postwar insulated hot food and liquid 
conveyors. Stainless steel construction 
is featured. in.these new. models. 

1877. The clinical use of Marpharsen 
in the treatment of early syphillis is the 
subject of a leaflet issued by Parke, 
Davis & Company, Detroit, 32, Mich. 
The leaflet gives all specifications of 
the drug with descriptions of some of its 
uses. 

1876. “Modern Diuretic Therapy in 
Medical Practice” is the title of a new 
folder received from the Winthrop 
Chemical Company, New York, 13, N. 
Y., and Windsor, Ont. The drug 
(Salyrgan-Theophylline) is indicated in 
congestive heart failure, nephrosis, and 
hepatic cirrhosis. 

1875. McDougall-Butler Co., Inc., 
Buffalo, 5, N. Y., has issued a technical 
booklet “New Concepts in Color”. The 
booklet is based on research by the firm 
on the effect of color on room light. The 
booklet is timely and should be of inter- 
est. 

: 1874. A file folder containing 21 ques- 
tions and answers about modern mar- 
Sarine has been issued by the National 
Association of Margarine Manufactur- 
ers, Munsey Building, Washington, 4, 
D.C. The folder answers many of the 
questions being asked about this alter- 
nate spread for bread. 

1873. Cutter Laboratories, Fourth 
and Parker Sts., Berkeley, Calif., have 
released three booklets of interest to 
hospitals. “Pen-Troches”, describes 
oral penicillin tablets; “Penicillin in Oil 
and Wax” describes penicillin in sesame 
oil and beeswax; and “Gamma Globulin 
for Measles” by Charles Janeway, M. D. 

1872. Hospitals planning postwar 
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purchases of equipment will be interest- 
ed in the booklet “Aluminum Applica- 
tions by Industries”, issued by the Alu- 
minum Company of America, Pitts- 
burgh, 19, Pa., and describing 3,500 ap- 
plications for aluminum. 

1871. Of interest to hospital engi- 
neers, plumbers, and others is a booklet 
describing the Spartan Electro-Rod, 
manufactured by the Spartan Tool Co., 
6007 N. Lincoln Ave., Chicago, 45, IIl. 
The Electro-Rod is a multi-purpose 
electric pipe cleaning machine. 

1870. A comprehensive and well-illus- 
trated brochure entitled “The Restora- 
tive Treatment of Vaginitis” has been 
issued by G. D. Searle and Co., P. O. 
Box 5110, Chicago, 80, Ill. The book- 
let describes the use of the drug ‘Flora- 
quin’ and compares it with other drugs. 

1869. The Ideal Commutator Dresser 
Co., of Sycamore, Ill., has released an- 
other catalogue which should be of in- 
terest to the hospital engineer. The 
catalogue describes a line of motor gen- 
erator maintenance and repair equip- 
ment. 

1868. Another issue of the Roche Re- 
view, publication of Hoffman-LaRoche, 
Inc., Nutley, 10, N. J., has been receiv- 
ed. Like other issues of this magazine, 
it contains timely articles on the use of 
pharamaceuticals together with infor- 
mation on Roche products. 

1867. The Upjohn Company, of Kal- 
amazoo, 99, Mich., has come through 
with two more of their attractive fold- 
ers. One is called “An All Too Fre- 
quent Cause of B-Complex Deficiency”, 
and the other is “Kaopectate, Prime 
Factors in Diarrhea Therapy.” 

1866. “Within this Turmoil” is the 
title of a new booklet from Irwin, Neis- 
ler & Co., of Decatur, Ill. The booklet 
describes in detail the pathogenesis of 
essential hypertension and features 
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‘Veratrite’ in the relief of this condition. 


1865. The latest monthly catalogue 
of the American Hospital Supply Cor- 
poration, College Point, N. Y., and 
Merchandise Mart, Chicago, has been 
received. The catalogue reveals that 
many of the products which have been 
unavailable during the war years are re- 
turning to stock. 

1864. Hospitals, major users of lab- 
oratory equipment, will be interested in 
an illustrated brochure issued by the 
Fisher Scientific Company, St. Louis, 
Mo., describing their extensive facilities 
for providing this equipment to hos- 
pitals. 

1863. Another booklet received from 
G. D. Searle & Co., Chicago, 80, IIl., is 
in the nature of a reference manual on 
‘Metamucil’ smoothage treatment of 
constipation. 

1862.Three bulletins, each describing 
a different model kit for making actual 
sailing boat models, have been received 
from the All Star Manufacturing Com- 
pany, 2003 Lincoln Ave., Chicago, 14, 
Ill. These should be of interest to oc- 
cupational therapy directors. 

1861. “This String Around Your 
Business”, is the title of a booklet issued 
by the David Bogen Co., Inc., 663 
Broadway, New York, N. Y. The book- 
let describes the Bogen line of inter- 
communication systems. 

1860. “The Drug of Choice for Mal- 
aria is Atabrine Dihydrochloride,” ac- 
cording to the Winthrop Chemical 
Company, Inc., of New York, 13, N. Y., 
in their new booklet on the subject. Re- 
plete with colored illustrations, this 
book gives complete specifications on 
the drug. 

1859.Foul odors are always a problem 
in the hospital, and Anderson-Stolz 
Pharmaceuticals, Inc., of Kansas City, 
8, Mo., offer a solution in their new 
booklet, “How to Use Aero-Klenz De- 
odorant Solution”, which contains many 
practical suggestions. 

1858. “The Educational Focus” is the 
title of a splendidly edited quarterly 
publication issued by the Bausch & 
Lomb Optical Company, Rochester, 
N. Y. The technical and non-technical 
articles it contains should be of interest 
to hospital laboratory workers. 

1857. The Lilly Research Laborator- 
ies of Eli Lilly and Company, Indian- 
apolis, 6, Ind., are issuing an informa- 
tive and profusely illustrated quarterly 
magazine entitled “Research Today” 
which is offered to hospitals. 
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Three new members of the scientific research staff of the William S. Merrell Company, 
Cincinnati pharmaceutical house. They are, left to right, Dr. Irvin W. Gibby, Dr. 
Henry R. Kreider, and Dr. Stanley M. Parmerter 


The employes of Bauer and Black 
have received a special safety award 
from the Liberty Mutual Life Insurance 
Company for the outstanding accident 
prevention record of only 8.17 lost time 
accidents per million man _ hours 
worked. 

Glenn W. Files, 48, director of the 
technical service department of the 
General Electric X-Ray Corporation 
since 1943, died last month in the 
Alexian Brothers Hospital, Chicago. 
Mr. Files joined G.E. X-Ray originally 
in 1919, 

The units for the manufacture of 
penicillin of the Lederle Laboratories, 
Inc., Pearl River, N. Y., have been 
placed under the direction of Dr. Sidney 
H. Babcock, Jr., head of the chemical 
process development and manufactur- 
ing division. 

Dr. John F. G. Hicks, member of the 
Division of Glass Technology of the 
Corning Glass Works, left on August 
31 for Sao Paulo, Brazil, where he be- 
comes technical and scientific consult- 
ant of the Cia. Vidraria Santa Marina, 
an affiliate in Brazil of the Corning 
Glass Works of South America. 

Sharp and Dohme, Inc., of Glenold- 
en, Pa., has made a grant to the depart- 
ment of pediatrics of the Medical 
Branch at Galveston of the University 
of Texas for the study of sulfa drugs 
in the control of intestinal infection. 
The grant is to be administered by Dr. 
Arild E. Hansen, professor of pediatrics 
and director of the child health pro- 
gram, with the cooperation of Dr. 
Edgar J. Poth, professor of surgery and 
director of the Laboratory of Experi- 
mental Surgery, and Dr. Mac Donald 
Fulton, visiting professor of pediatric 
research, 

Dr. John H. Gardner has resigned as 
associate professor of chemistry at 
Washington University, St. Louis, to 
become associated with the J. T. Baker 
Chemical Company as research organic 
chemist. 

Dr. Henry Kreider of the Mead 
Johnson Company, will join the analy- 
tical and control department of the Re- 
search Laboratories of the William S. 
Merrell Company, of Cincinnati. Dr. 


Irwin Gibby. will become associated 
with the department of bacteriology, 
and Dr. Stanley M. Parmerter, who has 
held the Merrell post-doctorate fellow- 
ship at the University of Illinois for 
several years, with the department of 
organic chemistry. 

Perry L. Stucker, recently discharged 
from service in the Army, becomes 
southern district supervisor for the 
Schering Corporation, manufacturers 
of endocrine and pharmaceutical pre- 
paratio:.s. Another appointment by 
Schering is that of Allan A. Miller to 
the position of metropolitan district 
supervisor of the Schering staff in-‘New 
York. 

J. Herbert Lund, formerly sales man- 
ager of the Kropp Forge Company of 
Chicago, has been appointed sales man- 
ager of the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc., East Moline, Illinois. 

Wyeth, Incorporated, of Philadel- 
phia, manufacturers of pharmaceuticals 
and allied products, announce the open- 
ing of a new distribution office in Mem- 
phis, Tenn. The branch will serve as the 
focal distributing point for Tennessee, 
Arkansas, Mississippi and other sec- 
tions of the Mid-South. 

The Norwich Pharmacal Company 
announces the incorporation of a whol- 
ly-owned subsidiary, Eaton Labora- 
tories, Inc., Norwich, N. Y. The sub- 
sidiary will specialize in the manufac- 
ture and sale of therapeutic agents 
through ethical channels. 

Bauer and Black Division of the Ken- 
dall Company has announced the ap- 
pointment of D. R. Court as head of its 
surgical dealer sales. Mr. Court as- 
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sumes this new position in addition to 
his present duties as manager of Curity 
suture sales. 

The Board of Directors of William 
H. Rorer, Inc., Philadelphia pharma- 
ceutical manufacturer, has elected 
Herbert C. Rorer president of the com- 
pany. Mr. Rorer succeeds his father, the 
late William H. Rorer, founder of the 
company, who died August 25 this year. 

The Cory Glass Coffee Brewing 
Company has opened three new sales 
and display offices. Offices are located 
in New York City, Los Angeles, Calif., 
and Toronto, Ont. 

The Oakite Company, makers of 
cleansing and allied products, held twin 
“Victory Conferences” in Chicago and 
New York during October during 
which technical information was ex- 
changed by members of the Oakite 
staff. 

W. A. Fillman, formerly of Best 
Foods Company, has been appointed 
premotion manager of the Whiz 
Household and Industrial Division of 
the R. M. Hollingshead Corporation of 
Camden, N. J. 

Dr. W. D. Turner of the Department 
of Chemical Engineering of Columbia 
University since 1929, has resigned to 
become technical director of Florida 
Chemical Research, Inc. and Airkem, 
Inc., manufacturer of Airkem air fresh- 
ener. 

A new plant which will double the 
output of sodium chlorite is now being 
added to the Niagara Falls, N. Y., pro- 
duction facilities of the Mathieson Al- 
kali Works. Construction cost of the 
new building is estimated at $35,000 and 
its total cost at about $323,000. 


Dr. Clair L. Worley, research micro- 
biologist of Wyeth, Inc., Chagrin 
Falls, O., has joined the faculty of 
Youngstown College, Ohio, as profes- 
sor of biology. 

Dr. J. P. Holt, associate professor of 
physiology at the University of Louis- 
ville School of Medicine, has been ap- 
pointed director of research in the medi- 
cal department of the Standard Oil 
Company of New Jersey. 

Dr. Frank L. Gunderson, biochemist, 
executive secretary of the Food and Nu- 
trition Board of the National Research 
Council, Washington, became associ- 
ated this month with Pillsbury Mills, 
Inc., in Minneapolis, where he will be 
concerned with product research and 
development. It is expected that he will 
continue work with the Food and Nu- 
trition Board and its committees on an 
occasional consulting basis. 





Architect’s sketch of the new home of George P. Pilling & Son Company now being 
built at 3449-3451 Walnut Street, Philadelphia. The company will move into the new 
building about Jan. 1, 1946 
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Portable Deodorizing Unit 
Aids In Patients’ Comfort 


Anderson - Stolz Pharmaceuticals, 
Inc., of 1731 Walnut St., Kansas City 
8, Mo., announces the Aero-Klenz 
portable deodorizing unit which utilizes 
Aero-Klenz deodorant solution. The 
unit consists of an enclosed fan by 
means of which odor-laden air is drawn 
into the machine and brought into direct 
contact with Aero-Klenz deodorant 
solution. 

Here the ultramicroscopic particles 
conveying the offending odor are re- 
moved by chemical union with the solu- 
tion, and the air, now odor free, is re- 
turned to the room. Thus is the process 
described by the manufacturer. It is also 
stated that the unit, although small, will 
handle 220 cubic feet of air per minute. 


Parenteral Penicillin 
Product Is Announced 
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Pen-Troches, Cutter penicillin 
troches and Calcium Penicillin in se- 
same oil and beeswax are now produced 
and available to civilians by Cutter Lab- 
oratories, Berkeley, Calif. Cutter says 
that Pen-Troches have been found to be 
effective in the treatment of Vincent’s 
Angina and there are reasonable indi- 
cations that other infections of the oral 
cavity caused by penicillin sensitive: or- 
ganisms may respond to therapy with 
penicillin troches. 

Penicillin in Oil and Wax-Cutter has 
been developed to slow up absorption 
and reduce the number of injections re- 
quired. It is also found to be stable for 
nine months under proper refrigeration 
and is indicated in all infections where 
parenteral use of penicillin has proved 
of value. Pen-Troches Cutter are sup- 
plied in vials of 20, each troche contain- 
ing 500 units of calcium penicillin. 


Germicidal Lamp Said To 
Reduce Bacteria By 99% 





The Art Metal Company of Cleve- 
land, Ohio, announces the production 
of the “Disinfectaire’, a new germi- 
cidal lamp which emits powerful ultra- 
violet energy. Art Metal says that air- 
borne germs coming within the range 
of these rays for a sufficient period are 
destroyed and the concentration of air- 
borne bacteria in a room is greatly re- 
duced. 

The use of Disinfectaire greatly re- 
duces the transfer of air-borne germs 
from person to person, thus reducing 
cross-infection, says the manufacturer. 
The company says that air borne germs 
in a confined area are wiped out by the 
Disinfectaire germicidal unit to the ex- 
tent of 99%. The Disinfectaire uses the 
General Electric germicidal lamp. 


Air Circulators To Be 
Available During Winter 
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Production of Fresh’nd-Aire circu- 
lators has been stepped up to 50 units 
per hour and the plant has been put on 
a 12-month schedule, according to J. D. 
Allen, general sales manager of 
Fresh’nd-Aire Co., Chicago. This is 
said to represent a radical departure in 
the manufacture of air circulators, nor- 
mally a seasonal appliance. 

The company states that the demand 
for the product as a major appliance has 
caused dealers and distributors to make 
deliveries throughout the winter 
months. The boost in production 
schedules is aimed to meet the in- 
creased demand, say the makers. 
Models ranging from 14” to 35” will be 
produced to meet a variety of needs. 


DDT Interior Finishes To 
Be Released Soon 


Several types of DDT interior fin- 
ishes for the control of most insect pests 
in hospitals and other establishments 
which will retain their effectiveness for 
at least a year, have been announced by 
the Du Pont Company, Wilmington, 
Del. Du Pont says that laboratory tests 
over the past 12 months prove that 
highly satisfactory control of flies, sil- 
ver-fish and mosquitoes can be obtained 
with properly formulated DDT finishes. 

Insects have only to crawl across a 
DDT painted surface to pick up the 
microscopic quantity necessary to kill 
them, the announcement adds. The in- 
corporation of DDT in finishes is said 
to considerably prolong the effective 
life of the war-developed “miracle in- 
secticide.” The finishes will not be re- 
leased to consumers until tests prove 
beyond question its suitability for in- 
stitutional and household uses. 


Electric Bath Features 
Automatic Bottle Feed 





The Barnstead Still and Sterilizer 
Co., Inc., Boston, Mass., has designed a 
new electrically-heated water bath fea- 
turing an automatic bottle feed that 
makes it portable. Other desirable im- 
provements claimed for the utility in- 
clude an inside shelf, rod clamps per- 
manently mounted, a handy test tube 
holder, flush-mounted switches and a 
pilot light. 

The automatic bottle feed, said to be 
a new idea in water baths, operates for 
more than 10 hours on low heat and 
four to five hours on high heat. The 
maker says further that by using dis- 
tilled water in this bottle, scale forma- 
tion may be prevented inside the bath. 
The bath requires a space of 18 by 21 
inches. 














Outside Paint Developed 
For Masonry Surfaces 


The Wilbur & Williams Paint Corp., 
of Boston, Mass., announces Mason- 
Cote, an exterior masonry paint devel- 
oped to solve the problem of painting 
over stucco, cinderblock, cement, brick, 
etc. 

The manufacturer states that the 
paint comes ready-mixed for use, in 
white only, ready for tinting. It is said 
to resist saponification and brittleness, 
and to have excellent adhesion and hid- 
ing qualities. 


Vitamin B Complex in 
Honey for Children 


Honey-B, designed especially for 
children for administering the B com- 
plex vitamins, has been announced by 
the National Drug Company of Phil- 
adelphia, Pa. National says the product 
is effective and palatable. Its pleasant 
taste is claimed to provide prompt ac- 
ceptance on the part of the children. 

National says the product may be 
used as a straight medicine, or as a 
spread on bread, cracker or cookie, 
mixed with milk, or plain. National 
says the product contains thiamine 
hydrochloride, 6 mg., riboflavin, 2 mg., 
niacinamide (nicotinamide) 20 mg. with 
added pyrodoxine hydrochloride. In 
addition Honey-B contains calcium 
pantothenate in honey, described as one 
of the oldest medicinal preparations. 


Sterilamps Help Insure 
Penicillin Purity 

During early stages of manufactur- 
ing life-saving penicillin, the presence of 
bacteria could easily stunt the mold’s 
growth and during later stages could 
— an entire batch of penicil- 
in. 

So, while procedures vary with manu- 
facturers, Westinghouse Sterilamp bac- 
tericidal ultraviolet tubes in many cases 
stand guard throughout the entire 
manufacturing process. Installed in air 
ducts leading to three-story-high fer- 
mentation tanks where corn steep liquor 
is inoculated with pure penicillin mold 
svores, the lamps destroy air-borne bac- 
teria and viruses. 

Throughout succeeding manufactur- 
ing steps, Sterilamps maintain sterility. 
While concentrated liquid penicillin is 
being separated from tank waste pre- 
paratory to pouring into small vials, the 
bactericidal lamps make sure that no 
germs reach the drug. During the next 
step, when the concentrate is shunted 
to a quick-freeze chamber, a line of 
Sterilamps blaze a sterile rail. 

After freezing, the trays of vials are 
Placed in high vacuum chambers where 
the drug is dehydrated into a dry yel- 
low powder. Ceiling Sterilamps stand 
guard ovtr the dehydrators. Later, the 
vials are sent to packing rooms where, 
under the protection of Sterilamps, they 
are sealed with rubber stoppers and 
Prepared for shipment. 
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New Green Glass Useful 
In Operating Rooms 


A new grey-green colored Carrara 
glass designated as Tranquil Green is 
now in production at plant of the Pitts- 
burgh Plate Glass Company, Pitts- 
burgh, Pa. The new colored Cararra is 
suited to use in bathroom walls and ap- 
purtenances. It is also used in store- 
fronts and is an ideal shade for table 
tops. 

Tranquil Green Carrara makes an ex- 
cellent top for work benches, particular- 
ly where small parts are handled, as in 
the laboratory. Pittsburgh recommends 
the color to hospitals for use on oper- 
ating tables and in other operating 
room equipment. The new Carrara 
color replaces that formerly known as 
jade. 


New Type Coffee Dispenser 
Offered To Hospitals 
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The Cory Glass Coffee Brewer Co., 
Chicago, IIl., has announced production 
of a new Cory coffee dispenser. Manu- 
facturing schedules call for 5,000 or 
more units to be produced this year. 
Cory says the device provides for ac- 
curate dispensing of the exact amount 
of coffee every time it is used, thus as- 
suring uniform coffee flavor and quality 
and avoiding waste. 

The dispenser can be adjusted to dis- 
pense up to 4% ounces of coffee per op- 
eration. Capacity of the new unit is six 
pounds of coffee. Cory says the dis- 
penser consists of a counter stand hold- 
ing a glass container, showing amount 
of coffee in the unit at a glance, and a 
simple measuring device that provides 
unlimited trouble-free operation. 


Two-Purpose Wetner Added 
To X-Ray Developer Line 


A double purpose wetner has been 
added to the Supermix line of X-ray 
film developing materials by the Gen- 
eral Electric X-ray Corporation, 17] 
West Jackson Blvd., Chicago, Ill. One 
purpose of the solution is to act as.a wet- 
ting agent for X-ray developer and re- 
fresher, the other as an anti-spotting, 
quick-drying rinse, according to GE. 

As a wetting agent, two cc. of the 
wetner added to each gallon of develop- 
er and refresher produces more even 
development and other advantages, 
says General Electric. As a final rinse, 
four cc. of the wetner added to each gal- 
lon of ordinary tap water permits uni- 
form surface drainage, cuts drying time 
about 40%, etc., the company claims. 


Non-Toxic Digitalis 
Product Is Announced 


The National Drug Company of 
Philadelphia has announced Cardigin 
as an addition to its line of pharma- 
ceuticals, biologicals and biochemicals. 
The company states that this product 
is a preparation wherein a purified, 
highly potent digitalis principle is made 
available for oral administration. Nau- 
sea and vomiting, even after the single 
full digitalization dose, is rare, they say. 

The company goes on to state that 
Cardigin (Digitoxin “National”) is 
practically completely absorbed from 
the gastrointestinal tract, a property 
quite distinctive for a digitalis prepara- 
tion. Only a small total amount of Car- 
digin is required for any dosage, either 
for full digitalization or for maintenance 
doses. Supplied in bottles of 30 and 100 
tablets. 


Announce Development Of 
Stable Castellani’s Paint 


William H. Rorer, Inc., Philadelphia, 
has announced the development of a 
stable Castellani’s paint—long used ef- 
fectively in the treatment of “athlete’s 
foot.” Rorer says that pharmacists and 
physicians know that Castellani’s paint 
has been widely used in treatment of 
this fungus disease and both are equally 
familiar with the unstable character of 
this solution due to its tendency to pre- 
cipitate. 

Rorer further says that its research 
chemists have eliminated the disad- 
vantage of precipitation by developing 
a stable solution which does not have 
this tendency. Excellent results are said 
to have attended the use of a Castel- 
lani’s paint “Rorer”, with satisfactory 
treatment reported after two or three 
applications, even in stubborn cases. It 
is supplied in 4-fluid ounce bottles. 








POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a superior 
class of Professional Personnel, and our 
Service to Hospitals and allied fields is 
nation-wide, 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; for 
Anuesthetists, Dictitians, and Technicians; 
for Record Librarians and Medical Secre- 
taries; for Operating Room, Delivery Room 
and Nursery Nurses; for Pathologists, 
Chemists, and Pharmacists; as well as many 
others for the Professional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. Write 
us and we shall be glad to help you. 


BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
{f you are seeking a position or personnel— 
please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure positions! 
1547 Marquctte 











Zinser Personnel Service, 
Bldg., Chicago 3, Ill. 


A fully accredited, 100-bed hospital with a 
Cadet Nurses Training School and with a 
new building program will need a Super- 
intendent of Nurses for permanent postwar 
employment. It is not too carly to make 
such definite plans. Will also need a science 
teacher with college degree. Both positions 
are satisfactorily filled temporarily. Box 
185, OSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, Il. 








Wanted, experienced superintendent for me- 
dium size fully accredited, progressive Chi- 
cago hospital. Opportunity for advance- 
ment. Give full details in first Ietter. Lox 
180, HOSPITAL MANAGEMENT, 100 
Ohio St., Chicago 11, Ill. 





Registered Nurses for General Duty 65-bed 
hospital. Gulf Coast Area, Texas. 8-hour 
duty. Salary, $135 a month, after 3 months 
$150. 10-day sick leave and 2 weeks paid 
vacation after one year. Complete muinte- 
nance including room, board, and uniform 
laundry. Box 189, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, III. 





Wanted—At Large Mental Hospital: Asst. Dir. 
of Nurses; Educational Director; Asst. In- 
structress. Salary depends on qualifications. 
Please furnish statement of background, 
references and salary expected. Box 192, 
HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago 11, Ill. 





DIETITIANS—for 350-bed hospital. Only 
ADA approved need apply. Full mainte- 
nance and good salary. Excellent working 
conditions. Sinai Hospital, Baltimore 5, 
Maryland. 





WANTED 

Resident Physician for 173-bed approved 
hospital in New England in college town of 
25,000. Resident to cover all services and 
assist in teaching program of interns. 
Single maintenance and salary of $2500 to 
$3000 a year. Box 195, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





WANTED 
Following positions open in 75-bed Class A 
Hospital, with School of Nursing in connec- 
tion, 75 Cadets in training, Building com- 
pletely air conditioned, all modern equip- 
nicnt, Director of Nursing,Salary $210.00 and 
full maintenance. Science Instructor $200.00 
and full maintenance. Instructor Social 
Sciences $190.00 and full maintenance. De- 
grees required for all positions. Communi- 
cate with Dr. Charles FE. Holzer, Superin- 
easont, The Holzer Hospital, Gallipolis, 
hio. 





WANTED 

Two female registered (preferred) X-ray 
technicians. Available immediately in 173- 
bed general hospital in Connecticut in col- 
lege town of 25,000. Salary $180 a month 
without maintenance with $60 a year in- 
crease following the first year. Box 196, 
HOSPITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 





Classified 
Classified Advertisement Rates— 
8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. 


Remittances required with classified 
advertisements, 











THE MEDICAL BUREAU 
Burneice Larson, UVirector 
Falmolive building 
Chicago, Iliinois 
ADMINISTRATIVE rOstTS—(u) General muni- 
cipaily operated hospital, 500 beds; physi- 
cian thoroughly experienced in administra- 
tion required; will be promused no po.itical 
interference; $12,000. (b) Lay admini- 
strator; general hospital, well equipped, lo- 
cated in one of the United States’ dependen- 
cies; tropical climate; substantial salary in- 
cluding transportation for seif and family. 
(c) Administrator, man or woman; general 
hospital, 175 beds, voluntary, present assets 
nearly two milion including endowment 
of $1,200,000; East. HM10-1. 


ANAESTHETISTS — (a) Long -- established 
group staffed by seventeen’ specialists; 
duties consist of administering anaesthetics 
for surgeons of clinic only; $300; town of 
25.000; South. (b) Two; general hospital, 
200 beds, opportunity of continuing studies 
at nearby university; $225, maintenance. 
(c) Gene.:al hospital operated by large in- 
dustrial company; all-graduate staff; grow- 
ing organization; $300; West. HM10-2. 


DIETITIANS—(a) Chief; large teaching hos- 
pital; staff of fourteen dietitians; preferably 
someone who has had experience in super- 
vising pay-cafeteria; $300, maintenance. 
(b) Directer of dietary department, 300-bed 
hospital; residential town located short dis- 
tance from university medical center; New 
England. HM10-3. 


DIRECTOR OF NURSES—(a) 200-bed hospital 
to be replaced with new seven-story 
structure wilich will increase capacity to 
3500; present student enroilment 150; present 
sialf inciudes 4 instructors, 5. teaching 
supervisors, 14 head nurses; substantial sal- 
ary including private suite; Pacific Coust. 
(b) General hospital; present cupacity 260; 
early addition of 100 beds; 85 students; 
school has university afliliations; $4200, 
complete maintenance; Middle West. (c) 
Director of nurses and nursing service; to 
take charge of schouls and services in two 
hospitals which are to be afliliated with 
stale university; outstanding woman, well 
qualified us educator required; $4800, main- 
tenance. (d) Director of nurses, relatively 
new hospital of 200 beds; 75 students; non- 
sectarian; important winter resort town of 
Southwest; $3000, maintenance. HM10-4, 


EXECUTIVE HOUSEKEEPER—(a) One of leading 
hospitals in New York City; salary depends 
upon qualifications. (b) One of Florida’s 
leading hospitals; must be qualified to tuke 
complete charge. HM10-5. 


FACULTY AND SUPERVISING APPOINTMENTS 
—(a) Educational director; immediately; 
400-bed hospital; 150 students; staff of three 
instructors; vicinity Washington, D. C. (b) 
Operating room supervisor; 300-bed hos- 
pital located in university town not far 
from Chicago; minimum $200, maintenance. 
(c) Practical arts instructor; privately op- 
erated hospital of medium size; minimum, 
$225, maintenance; small town in Middle 
West. (d) Seience instructor; general hos- 
Pital, 150 beds; $200, complete maintenance; 
university town; Southeast. (e) Pediatric 
supe! visor; large general hospital having 
three affiliating schools for pediatrics; min- 
imum $150, complete maintenance. (f) Sup- 
ervisor; small general hospital operated by 
group of physicians; Northwest Texas; 
$175, maintenance. (g) Obstetrical super- 
visor; well-equipped private hospital; lo- 
cated hour’s ride from Chicago’s loop; $165, 
maintenance. HM10-6. 


RECORD LIBRARIANS—(a) Chief; to take 
charge of department, municipal hospital 
of 1500 beds; East. (b) Medical; relatively 
new hospital in the Pacific Northwest; $200, 
early increase to $225. HM10-8. 





POSITIONS OPEN 





STAFF NURSES—(n) Several; fairly large 


hospital located in one of the most inter. 
esting cities of Hawaii; excellent recrea. 
tional facilities; $228 which includes $45 
monthly bonus. (b) Two; new hospital 
located in_ winter resort town on Pacifie 
Ocean in Southern California; new nurses’ 
home in which each nurse has private room; 
$170. HM10-9, 


PHARMACISTS—(a) To supervise depart. 
ment, 300-bed hospital located in university 
medical center in Middle West; $3,000. (b) 
Pharmacist to direct modern pharmacy in 
cluding solution laboratory; 400-bed gen. 
eral hospital; active surgical department; 
eg opportunity; $250, maintenance, 





AZNOE'S WOODWARD MEDICAL 
PERSONNEL BUREAU 

Ann Ridley Woodward, Director 

30 North Michigan, Chicago 2 
ADMINISTRATIVE POSTS: (A) For Westen 
hospital system providing 750 beds. Hos- 
pital will have opportunity become source 
of clinical material for hospital teaching for 
medical school of State. 
Opportunity unlimited. (B) Large Kentucky 
hospital located Blue Grass country. (¢() 
Large Indiana hospital. 
OFFICE MANAGER: Male or female, compe 
tent hand'e hospital accounts and _ office 
routine. books of 100-bed Wn hospital. 
BUSINESS MANAGER: Male or female, 150-bed 
hospital near Chicago. $5,000 partial maia- 


tenance, 
BUSINESS ADMINISTRATOR: Preferably South- 
ern, 75-bed Virginia hospital. 
PURCHASING AGENT & STOREKEEPER: 120- 
bed Michigan hosnital. 
DIRECTOR OF NURSING OPPORTUNITIES: (A) 
400 bed hospital having university affilia- 
tion. directed bv medical superintendent. 
South (B) 200-bed mid-western hospital 
having million dollar addition in progress, 
$3300 yearly plus maintenance (C) New 
100-bed Southern hospital. Minimum $275 
maintenonce, 
EDUCATIONAL DIRECTOR: Kentucky hospital. 
$100 maintenance 
INSTRUCTORS WANTED. In science, nursing 
arts, theory, etc. Many desirable opportun- 
i 


ties, 

ANESTHETIST: 165 bed mid-western . hos- 
eae having building program under way. 
a 


DIETITIANS: (A) Chief, 500-bed Southwest 
hospital. Large progressive city. (B) Foods 
—Nutrition Instructor, Minnesota college. 
HOUSEMOTHER: For new nurses home ac- 
commodating 120. 250-bed hospital Chicago 
aren, Verv desirable nosition, 
OCCUPATIONAL THERAPIST: 365-bed drug. 
alcoholic, mental hospital. Salary open to 
negotiation 

OFFICE NURSE: To I!linois obstetrician. Must 
be well trained in obstetrics with suner- 
vicorv experience, To 8180 plus commission. 
RECORD LIBRARIAN: Take charge two hos- 
pital libraries, 50 beds each. New hospitals, 
$250. 


PSYCHIATRIC SOCIAL WORKER: Devote full 
time pediatric department. 9-4 :30 with every 
other Saturday off. One month vacation. 
Southwest University, $200. 
HOUSEKEEPER: 550-bed hospital. Ohio. $150 
furnished apartment, meals, laundry, med- 
ical service. 

INDUSTRIAL NURSE: Chicago. $45 week start. 
SUPERVISORS: (A) Central Supply. 300 hed 
California hospital located lovely city. $190- 
$205. (B) Pediatric night, 125 bed New Jer- 
sev hospital, convenient New York City. 
$160, maintenance (C) Surgery, Small hos- 
pital. California. $200 complete maintenanc 
(D) Night, 100-bed Nebraska hospital. $1 
full maintenance. 

DIRECTOR, SOCIAL SERVICE DEPARTMENT. 
Either Psychiatric or medical social worker 
considered. Prefer some mental hygiene 
background. Hours 8:4:30. Every other 
Saturday off. One month vacation. $3000. 
Hosnital with university afMfiliation. Texas: 
PHARMACIST: Toke over modern pharmacy. 
including solution Jaboratory. Large Vit 
ginia hospital. $2-$250 maintenance. 
PHYSIOTHERAPY DIRECTOR: 150-bed crippled 
childrens hospital. Southeast. $4000. 
PHYSIOTHERAPISTS: Many fine positions from 
$175, maintenance up. 
LABORATORY-X-RAY TECHNICIANS WANTED: 
Many desirable opportunities in clinics. 
doctor’s offices, hospitals. 


WANTED: ANESTHETIST, by 150-bed general 
hospital, accredited, well equipped. Salary 
open; two weeks paid vacation after one 
year of service; twelve days sick leave per 
year, or if not used, equivalent in pay: 
laundry; maintenance at cost. APP 
Memorial Hospital, Casper, Wyoming. 
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POSITIONS WANTED 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 

Hosp. Supt. 750 beds, Univ. affil., opprty 
unlimited. 
Dir. of Social Service, $3000, South. 
Social Service Worker, Pediatrics, 
Soot supt. (R.N.) $250, maint., Florida. 
Reg. Nurses, Hawaii, $155, full maint. transp. 
Reg. Pharmacist, $180, full maint. 
Lab. and X-Ray Technicians, many locations, 
including Hawaii and So. America, Florida, 


400. 
Ried Librarians, Medical Secretaries, Office 


Assistants, many locations, including Ha- 
waii, California, Florida. 

Reg. Nurse, assist O.B. spec. private, pract. 
$180, up. 
These are only a very few of the many 
splendid opportunities listed with us. 
WRITE US. 


A COMPLETE SERVICE IN MEDICAL PERSONNEL 


ASSISTANT HOUSEKEEPER—for 350-bed hos- 
pital. Full maintenance and good salary. 
Sinai Hospital, Baltimore 5, Maryland. 


WANTED 
Two Instructors. Schoo! of 100 students. Ap- 
ly Directress of Nurses, Arnot-Ogden 
emorial Hospital, Elmira, New York. 
Two General Duty Nurses, 200-bed General 
Medical and Surgical Hospital. Anply Di- 
rectress of Nurses, Arnot-Ogden Memorial 
Hospital, Elmira, New York. 
Operating Room Supervisor, 200-bed General 
Medical and Surgical Hospital. Avnly Di- 
rectress of Nurses, Arnot-Ogden Memorial 
Hospital, Elmira, New York. 
Suture Nurse, 200-bed General Medical and 
Surgical Hospital. Apply Directress of 
Nurses, Arnot-Ogden Memorial Hospital, 
Elmira, New York. 
INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
Mory E. Surbray, R.N., Director 
332 Bulhkley Building, Cleveland 15, Ohio 
SUPERINTENDENT: 750 bed hospital, univer- 
sity affiliation; west coast: unlimited op- 
portunity to aualified administrator. 
ADMINISTRATOR: 150 hed_ hospital, ap- 
proved; near Chicago. $6,000. (b) 160 hed 
hospital, heavily endowed: Massachusetts; 
attractive situation. (c) 300 bed hospital, 
new buildings; southern city. (d) 100 bed 
hospital, near large Ohio city. $5.000. 
SUPERINTENDENT: Graduate nurse; 85 bed 
southern Michigan hospital; attractive sal- 
ary. (b) Small hospitals in Florida, Tennes- 
see, Mississippi, Arkansas. Ohio, Pennsyl- 
vania, Rhode Island, New York. (c) 80 bed 
hospital, Ohio; $200, maintenance. 
DIRECTOR OF NURSING: 275 bed hospital, 
Ohio; $350, maintenance. Exnerience in 
large hospitals preferred. (b) 150 bed hos- 
e, large Ilinois city; $250. (c) 100 bed 
ospitals, Michigan, Iowa, Idaho, Kentucky, 
Delaware, New York, Pennsylvania, Con- 
necticut, Virginia. 
pena jeer nag an 125 nat hos- 
+ new building; eastern city; $250. (b 
110 bed Indiana hospital. paeuuatend 
RECORD LIBRARIAN: 300 bed hospital, east- 
i Pennsylvania; $200, meals. 
DMINISTRATIVE DIETITIAN: 320 bed hospital 
nea $250, maintenance. — 
JAN-HOUSEKEEPER. 7 - 
pital; $150, 75 bed Ohio hos 
ANAESTHETISTS; Pharmacists: Physiotherap- 
ists; Technicians — Laboratory, X-ray; 
Housekeepers; Social Service Directors. De- 
sirable opportunities. 


POSITIONS WANTED 
gTHE MEDICAL BUREAU 


$2400, 

















Resident—Young physician re 
cently discharged 
ead Navy is available for residency: pre- 
erably one giving him training in pediatrics 
or obstetrics-gynecology; for further infor- 
mation, please write. 
ps logist—Diplomate of American Board; 
oe two years, associate radiologist, large 
; ching hospital and instructor in radiol- 
re: university medical school; for further 
ormation please write. 


Pathologist—Diplomate of American Board; 
Veteran World War II; recently returned 
from overseas; four years, department of 
pathology, university medical school; sev- 
en years, laboratory director, fairly large 
hospital; although former position is avail- 
able prefers locating elsewhere; for further 
information, please write. 

Resident; Veteran World War IT; completion 
of three-year surgical residency was inter- 
rupted by war; in addition to year’s rotat- 
ing internship has had 22 months surgical 





training; for further information, please 
write, 
Mature, experienced larger hospitals and 


sanatoriums; thorough training Columbia 
University in Institutional Management. 
Know color harmony, Capable of purchasing. 
Excellent health. Salary $2500. Box 197, HOS- 
PITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 


MISCELLANEOUS 


FOR SALE—2 Kny Schecrer electrically heat- 
ed: and operated sterilizers, 1 is 16 x 24, 
the other 16 x 48, Also, 2-25 Gal. water 
tanks. Very reasonable. Write M. L. Busch, 
M.D., Supt., Edgewater Hospital, 5700 N. 
Ashland Ave., Chicago, Ill. 


50 Wing Folding Screens. Solid Pancl center 
section 60” wide, 2 telescoping rods for side 
curtains 80” wide completely enclosing hed 
from foot end. Stands on 2 heavy cast fron 
bases on 8” casters. Finish mahogany. Box 
194, HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago 11, III. 

















You Gan Deal 
With Confidence 


Placement Agencies offer- 
ing their assistance in plac- 
ing you in the position you 
want through their adver- 
tisements in the classified 
columns of HOSPITAL 
MANAGEMENT are reli- 
able and you can deal with 
them in confidence. 


They are established in the 
hospital placement field 
and qualified to serve you 


well. 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 
Administration 


100 E. OHIO ST. CHICAGO 
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10 UNCUT BANDAGE ROLLS, 
36" X 10 YDS. (32 X 28 MESH) 
+» ENOUGH TO MAKE 

1I8O 2" BANDAGES 


-.. COST *9,.00' 


(PLUS LABOR AND TIME) 





TODAY 


ISO 2" NU-WRAP* 
BANDAGES (32 X 28 MESH) 
MACHINE MADE... 

READY TO USE 


-..- COST *6.10' 


+Figures are based on lowest hospital prices as listed at the time. 
*Reg. U.S. Pat. Off. 


e Other basic hospital items show comparable savings—clear evidence of the Johnson & 


Johnson philosophy of giving you the highest quality products at the lowest possible cost 


HOSPITAL DIVISION 


NEW BRUNSWICK, WN. J. CHICAGO, ttt. 
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